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Estimated population of peopt®3,292

F) rl m ary H ealth 165 general practices

559 general practitioners

Indicators Tasmania 363.2 FullTime Equivalent (FTE) GPs
(PHIT) Report 168.8 FTEPractice Nurses

FTE GP to FTE Practice Nurse Ratio 1:0.46
VOIU me4’ Issue 1 Key Updatessince PHIT Vol 3 Issue 1

Aprll 2011 A State and regional ppulationdemographic

statistics as at Jun@@9
This is theixthin a series of reports produced by General

Practice Tasmania to monitor a range of key health indicators Estimated incidence of chronic disease and
in Tasmania. The PHIT report is grouped under tbevifudl risk factors by egion
headings chosen to reflect key areas of focus and activity in

primary care. Australian Childhood Immunisation Register
_ _ ratesfor Tasmania

Populationdemographicsindicators of potential : L -

demand for health services. MBS service utilisation statistics for the

period July to December 2010

Primary care workforce:indicators of the availability of

primary care workforce and services. Key Highlights

Serviceutilisation: indicators of the volume and use of a A Childhood immunisati@f to 5 year olds
range of health services. the highest in Australia for the last two

. . Quarters
Diseasemanagement andprevention:indicators _ : -
associated with the prevention and managementrofith Tasmanian general practice activitym October
disease and the maintenance of population health. 2009 to December 201@xceeds national

) i . activity against:
Uptake ofnational incentivesihe uptake of a range
of practice incentives provided by tAeistralianGovernment. Short Iong and prolonged arEaleme

L (Items 3, 36, 44)
eHealthcommunicationsindicators of the uptake in

messaging between the State pattlospitals and primary Home visits (Items59 , 60)
care providersand utilisation of electronic messaging through : : -
the secure messaging service ReferralNet. Practice nurse services farmunisation

(Item 10993), wound management (10996),
This issue is in four sections: Section 1 provides statewide chronic disease management follgow
indicators against weighted national comparisons, and sections (10997)
2, 3 and 4 provide indicators for each of the three regions.
Where applicable, comparisons between the regions and Health assessments: long and prolonged
statewide or national weighted rates are made. (Items 705, 707)
In this issue, the reporting period covers October 2009 to Medication management reviews (Iltems 900,
December 2010 for MBS service wiiisn. Census data was 903)
obtained for the week 3 to 9 May 2010. Public hospital
activity is reported for the three months ending September Uptakeof 9 of 10 Practice Incentive
2010. Emessaging dat#s reportedfrom February 2010 to Program(PIP)ncentives

February 2011. Analysis is provided agast annual trends
for the 2010 and 2009 calendar yearsas well as seasonal
trends for theDecembeQuarter 2010

For feedback or access to the detailed data tables used in
preparing this issue please contact General Practice Tasmania
on (03) 6224 1114or via emailinfo@gptasmania.com.au

This report can be viewed onlinevatw.gptasmania.com.au
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The three regions of Tasmania are shown below.

The three regional DivisiasfsGeneral Practice General

Practice South (701), General Practice North (702) and
General Practice North West (703)natch the State regional
health services boundaries as well as the telephone districts of
62 in the South, 63 in the North and 64hia North West,
respectively.
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[2,3,7,15,24]

At 30 June 2009, the estimated resident population of
Tasmania was 503,292 people, increasing by 20,500 (4.3%,
or 0.8% per year on average) since 30 June 200dsmania’s
population, as a proportion of Australia's population, remained
steady at 2.3% at June 2009Rates of population change for
Tasmani ads st aregverbelaonafdr 2009 c a |
compared to 2008 (for the 12 months ended Juiidje
populdion density of Tasmania was 7.4 people per square
kilometre (sq km). The capital city of

Population change by Statistical Local Area, Tasmania 2438
Source: ABS Cat no 3218.0
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Greater Hobart had a population density of 160 people per
sq km, much lowdran Australian capital cities combined (370
people per sq km).

Most of Tasmania's 29 LGAs experienced population growth in
the year to June 2009. Brighton in the south of the state and
Latrobe in the North were the fastggsowing LGAs (3.9% and
3.0% respetively). The largest municipal growth occurred in
the South with Kingborough (650 people), Brighton (600) and
Clarence (590). Three of the five fastgatwing LGAs were
within commuting distance of incity Hobart, as were four of

the five LGAs with ¢hlargest growth.

All six Tasmanian cities experienced population growth in the
year to June 2009. Cl arence
grew the most (590 people), followed by Devonport (290) in
the state's norttvest. Clarence experienced the fastest growth
(1.2%), folloved by Devonport and Burnie, in the newist of
the state (1.1% and 0.9% respectively).

on

496% of Tasmani ads pndhe Sduthofthe n ar
Sate, 281% are located in the North, and 22.3% in the North
West.Tasmania has a highly decentralipegulation with

almost 60% of the population living outside the Greater
Hobartarea. Appr oxi mately 3.6% of
or 18,415 persons, identified as being of Aboriginal or Torres
Strait Islander origid above the national proportion of 2.3%
The Indigenous population within the Hobart metropolitan area
is estimated at 2.9% with a 4.0% Indigenous population
distribution in country Tasmania.

Tas

Tasmaniads population has
years. This is largely the result ofinareased population flow
to Tasmania, more births, fewer deaths, and an increase in life
expectancy.

grown

The annual number of births rose slightly from 6,662 to 6,775
between 2007 and 2008, as did the total fertility rate up from
2.20 to 2.24 births per wonma There were 4,219 deaths
registered in 2008, up by 87 on the 4,132 registered in 2007.
Tasmania's standardised death rate remained unchanged at
6.9 deaths per 1,000 standard population between 2007 and
2008.

Total Fertility Rate by Region 20648
Source: ABS Tasmanian State and Regional Indicators, Dec 2010 Total
Fertility Rate, Cat no 1307.6.
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Thegender distribution of Tasmania's populatiasin mid
2009 was49.3% male and50.7% female, with a ratio at 30
June 2009 of 97.4 males per 100 female

In 2006 there were 128,663 families in Tasmania, 41.4% of
which were couple families with children under 15 years,
40.5% couples without children, 16.7%-q@arent families,

1.4% were other families. 42.5% of Tasmanians had private
health insurance, slightly below the national average of 43.4%.



The proportion of the population aged less than 15 years
decreased from 20.1% in June 2004 to 19.4% in June 2009
Tasmania had a higher proportion in this age group than
Australia as a whole. Tasmania hatbaer proportion of

people aged 20 to 44 years (30.9%) compared with the total
Australian population (35.8%). This in part reflects a net outflow
of young adul from Tasmania to pursue education and
employment opportunities interstate, also resulting in a loss in
population of reproductive age. Tasmania also had a
proportionately higher number of people aged 45 years and
over (42.8%) than Australia as a whol&.®%). This partly
reflects a trend of adults in this age group moving tcSthte.

Age and Sex Distribution: Tasmania and Australia: 30 June 2009
Source: ABS, Cat no 3235.0
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Tasmaniaow haghe oldest median age of all states and
territories, having overtaken South Australia in June 2007.
Tasmania has experienced the largest increase in median age
over the last 20 years, increasing by 7.8 years from 32.1
years in 1990 to 39.9 years in 2010-he emigration of

younger adults from Tasmania to the Australian mainland has
contributed to this accelerated ageig.June 2009, half of

the Tasmanian population was younger than 39.6 years and
half older. The median age of males was 38.8 years
comparedwith 40.4 years for femalesAt June 2009,

Tasmania had the lowest proportion of people of working age
(65.3%) of all states and territories, with 328,700 people

aged 15 to 64 years. There were 76,900 people aged 65
years and over in Tasmania, makingl®m% of the

population. This was the secdrighest proportion among the
states and territorie®etween June 2004 and June 2009, the
median age increased for every LGA in Tasma@fthe
Statebs 27 LGAs with a
LGAswith a median age above the State mediaBy
contrastth e medi an age of Tasmani
in 2006 was significantly lower than the rest of the population
at 20.4 years, with over 57%
population aged 25 years ornder. Age distribution of
Tasmani ads I ndigenous

a proportion of Tasmaniafs

popul ati on
ads |
of

popul ation b
tot al p

Tasmania: Aboriginal & Torres Strait Islander
Populations by Age and Region, (ABS Census 2(

e

0-4 5-14 15-24 25-44 45-64 65+
= South 844 1,917 1,640 1,837 1,242 265
® North 391 876 686 869 565 104
=North West 595 1,358 1,102 1,341 834 192
“Tasmania 1,830 4,151 3,428 4,047 2,641 561

Tasmania: Proportion of Indigenous andindigenous
Populations by Gender and Age (ABS Census 200¢

0-4 5-14 15-24 | 25-44 i 45-64 i 65+
®Indigenous Male 11.6% | 26.0% | 20.9% | 23.0% | 15.5% | 3.1%
MNonindigenous Male | 6.6% | 13.9% | 13.7% | 25.1% | 27.3% | 13.5%
®|ndigenous Female 10.9% | 24.1% | 19.9% | 26.4% | 15.1% | 3.6%
4 Norrindigenous Femal¢ 5.9% | 12.8% | 12.8% | 25.5% | 27.0% | 16.1%
Tasmani ads popul ation is ageing
anywhere else in Australi®r edi cti ons f or Tasn

population over the next 45 years shownarked shift in the

age structure of the Tasmanian population towards an ageing
population. The proportion of younger people is predicted to
decline with a projected increase in the pndjom of older

people (65 years and over), up to double its current proportion
(153%) el evating it to 31. 3%.
age is projected to be 49.8 years.

By

over 2,000, there were 17

ndi genous popul ation
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[7,10,11,12,13,15,18,19,20.21,
22]
3.1 Mortality rates

In 2006 life expectancy for males in $imania was 77.4 years
and females 82.3ears.These rates are approximately one

year less for both genders than the national life expectancy.

Indigenous Australians continue to experience shorter life
expectancy, at 59.4 years for males, and 64.8 years for
females.

In 2006, Tasmania recorded thecead lowest Infant Mortality
Rate of all jurisdictions at 3d®aths per 1,000 live births,
lower both for males (4.8) and females (2.9).

Since 19798 0 T a s maausea dystandardised
mortality rates have continued to tee, however remain the
seconchighest by jurisdiction for the period 2603, at 699.2
deaths per 100,000 population, 14.8% higher than the
national mortality rate of 608.9.
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1. Rates are age-standardised to the Australian 2001 population. 2. The error bars reprasent the 85% confidence intervals of

Mortality Rate (all causes combined, 2003-07)

Tasmania and Australia: Age-Standardised Mortality Rate: 2005
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For the period 2001 to 2005

death rate was 3,916. e top fivecauses of dath in
Tasmanialuring this period were

Cancer (28.8% of all deaths)

Isclaemic heart disease (18.5% of all deaths)
Cerebrovascular diseases (7.8% of all deaths)
Injury and poisoning (6.4% of all deaths)
Chronic respiratory disease (5.5% of all deaths).

Tasmani ads mortality rates

T

we

10 top causes of mortality than the Australian mortality rates in

2005. These include canc&6% higher), diabetes mellitus
(81% higher), ischaemic heart diseas#o(Bgher), injury and
poisoning (3% higher), chiic lower respiratory disease
(29% higher) and other forms oééwt disease (3% higher).
T a s ma n i-st@dardisedyneortality rate for
cerebrovascular disease wasver than the national rate by
16%. Mortality rates per 100,00 population areshowrin
the chart below.

In 2001-05 the leading causes of death for children in
Tasmania were perinatal and congenital diseases, while
transport accidents and suicide were the leading causes of
death in young Tasmanians aged 15 to 24 ye@te age
standardised mortality rate for deathsi€ to intentional self
harm (including suicide) in 2005 was 15.6 deaths per 100,000
persons, 51% higher than the Australian rate of 10.3.

Breast cancer was the leading cao$death for females

aged 25 to 64 years, ischaemic heart disease the leading
cause of death for males aged 25 to 64 years, and for males
and females aged 65 years and over.

Age-Standardised Mortality Rates per 100,000 population by Region: 2001-2005

" P
schaenicHeartDisease| " o oyos 1" Acaidenal Falls Dicbetes Transport nuries
ccident
South 1661 | 1056 | 546 | 487 | 445 | 484 | 210 | 165 | 154 54
BNarth 1803 | 1062 | 606 | 612 | 296 | 349 | 224 | 254 | 182 59
BhortiWest| 1581 | 872 | 607 | 546 | 431 | 442 | 301 | 200 | 222 | 46
uTassmania | 1684 | 1018 | 577 | 536 | A28 | 436 | 312 | 198 | 177 53

Between 1979 and 2005, total avoidable death rates for alll
persons in Tasmania fell by around 52%b6a result of primary
prevention

While the mortality ratefor lung cancer decreased for males in
Tasmania frord5.8 per 100,000 in 197980 to 53.3 in 2004,
the rate for femalesncreased fromi7.2 to 26.60ver this
period. The mortality ratéor ischemic headisease decreased
for Tasmaniamales from 418.1 pet00,000in 1978/79 to
152.8 in 2004 for males and from 219 to 86.3 for females




3.2 Burden ofdisease 3.3 Incidencerates ofdiseases

Australiads national heal t h p ThHecommaongst cances @<ludangmeimnonmetskinfcaneer) al mo s
80% of the total burden of disease and injury in Australia, and diagnosed in males in Tasmab&ween 20002004 was

include cardiovasculars#iase, cancer, injury preventiond prostate cancer (26% of all cases), followed by colorectal

control, mental health alietes mellitus, asthma, artisrand cancer (13.4%) and lung cancer (12.4%he most common
musculoskeletal conditorS.ancer i s Austr al i cadcerdiagacsdat infemales (excladihgmatanoma skin

cause of disease burdéh9% of total), followed by cancer) for the same period was breast cancer (27.1% of all
cardiovascular disease (16%), andnte disorders (13%). cases), followed by colorectal cancer (14.7%), and melanoma

Fourfifths (83%) of the cancer burden comes from years of life  of the skin (9.5%).
lost due to premature death and the remainder from the non

fatal burden Of yearS Of ||fe |OSt due to d|sab|l|ty In 2010 Prostatecancelin Tasmanian mmS mog than doubled since
males were expected to account for 53% of theden from 1979-80, at anage-standardisedncidence rate of 147.9er
cancer and females 47%. Among males in 2010, the cancers 100,000 populatiorbetween 20002004. In females, the
expected to have the highest burden, measured by disability highest cancer incidence is breast cancer at 113.1, slightly
adjusted life years (DALYs) are lung cancer (56,800 DALYS),  higher than the national rate of 111.8 cases per 100,000
prostate cancer (42,500), colorectal cancer (37,800) and females. Colorectal cancer incidence rate is higher in males
melanoma5,200). Among females the highest burden is than females, at 75.4 cases per 100,000 males and 56.6
expected to be due to breast cancer (61,100 DALYS), lung cases per 100,000 females.

cancer (41,300), and colorectal cancer (30,300).

In 2003, the highest burden of disease in Tasmania was Theincidence of lung cancer in males has decrehged
ischaemic heart disease, at 10.7% of the tdisbase burden, approximately 30%between 19792004, to 70.2 per

followed by anxiety and depression (7.3%), type 2 diabetes 100,000 persons. However, the incidence dtking cancer
(5%),and chronic obstructive pulmonary disease (COPD) (4%). in females has risen over the same perio®5.4 cases per
The burden of disease in Tasmania is similar to the rest of 100,000 persons, just over half the incidence rate in males.
Australia for the top ten leading causes of disease, téth t

single exception of COPD. In 2005 there were approximately 144,143 hospital

admissions to Tasmanian haspi The number of patients
being treaed in both public and private hospitals each year
continues to rise. From 1996 to 2005, hospitalisations due to
all causes increased by 5,787 separations (9.8%) for males,
and by 9,465 (135%) for females. In thever65 years age
group,hospitalisationfor malesroseby 28.3% and by 39.3%

In 2006, Tasmania had the highest rate by jurisdiction of
people with a profound or severe disability (including people
in longterm accommodation) of 5% of the total population
(23,657 people), and the secohighest rate opeople
providing unpaid assistance to persons with a disability at

10.7%(41,076) for females between 199@005. These increases are higher
A major consequence of the ageing Tasmanian population will  than the population increases.

be the steady growth in burden of disease from cancers,

diabetes, ischaemic heart disease, and neurologjwaiders. The highegtospital separatioratesfor diseases per 100,000

of the population in Tasmania in 20t 2005 were:

Accidental falls (rate of 1,299.6 for males and 2,201.1
for females)

Ischaemic heart disease (943.7 for males and 450.2 for
females)

Arthritis and musculoskeletal conditiaifiscting over 36%
of the population (507.1 for females and 357.3 for males).

The largest increasesdge-standardised hospital separation
ratesovertheten year period1995 & 2005 were for:

Diabetes (191.6% increase for males and 114.3% for
females) Diabetes mortality rates have more than
qguadrupled over the period 1978 to 2005 aritlis
predicted to be the leading cause of disease burden.

Arthritis and musculoskeletal conditions (54.4% females
and 14.5% for malesYsteoarthritis rates have
increasecdy 60.8% for females and 14.5% for males.

Accidental falls (26.4% males, 1.7% females)

Transportelated injuries increased by 13.4% males but
decreased by 5.5% in females

There were declinesver this periodn hospital separations for
incidences of:

Istiaemic heart disease for males (29.2%) and females
(24.2%)

Cerebrovascular accident (stroke) for males (17.8%) and
females (4.2%)

Asthma (34.7% decline for males and 28.6% for
females)



The following charts providiseasencidenceatesand
hospitalseparation rates for Tasmiman males and femaldy
regionfor the periods 200604 and 2001-05, respectively.

Age-Standardised Incidence Rates per 100,000 population by Region: 2000-

2004
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of Tasmanians aged 65 years and over reporting
diabetes.

The rate of selfeported asthma was 11.8% (57,000) in
2007-08, the highest of all jurisdictions.

The rate of selfeported arthritis in Tasmania was
19.9%, the highest by jurisdiction and 4.7% higher than
the national rate (15.2%).

Tasmania had thieighest prevalence of heart, stroke
andvascular diseas€g.6%),and hypertensive disease
(13.2%)of all jurisdictionsThe difference between the
national and Tasmanian rates was statistically significant
for both (<0.05). About 1 in 7 (62,000) Tasmanist
reported that they had high blood pressure.
Hypertensive disease was at close to 1 in 2 (46.5%) in
the 65 years and over age group.

SELECTED LONG TERM CONDITIONS, Tasmania, 2007-08

Age-Standardised Hospital Separation Rates per 100,000 population by Region:
2001-2005
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Selfreported rates of chronic diseaseTasmaniabtained
throughthe National Health Surve2Q07-08), and the
National Aboriginal and Tags Strait Islander Health Survey
(2004-05) were:

The majority of Tasmanians of all ages (79%) reported
one or more chronic health conditions, with 45% reporting
more than three chronic conditions, the highest by
jurisdiction

18% of Tasmanians aged 15 yeaand over reported

fair or poor health status. 35.8% of Tasmanians over 65
reported fair or poor health status.

Tasmania had one of the lowest levelpofchological
distress of all jurisdictions (11%gclining from 14% in
2001. One in nine Tasmans (54,000 persons)
reported a long term mental or behavioural disorder,
with mood/affective disorders the most frequently
reported problem (35,500 people).

3.8% of Tasmanians reported diabetes as a long term
condition, below the national average of %0

Diabetes in Tasmania has more than doubled since 1995.
More males than females report diabetes and

prevalence rates increase with age, with 14.3% (9,800)

fa) Inchdes problems mot elbewhene chssfied/diee dsoders,
(b} Complete and partal.
fe) Inchudes: high sugar kveks in blood/unine.

Souroe; Nationa Healt h Survey: Summary of Aesults, State Tables 200708 @RS cat. mo, 436200

The rates of Tasmanians taking medications covered in
the general schedule under the Pharmaceutical Benefits
ScheméPBS) and the Repatriation Pharmaceutical
Benefits Scheme (RPBS) in 200%vere highest for all
cholesterelowering medications such as atorvastatin and
simvastatin. The Tasmanian rate for taking atorvastatin
(423.9 per 1,000 persons) was lower than fhestralian
rate (478.4 per 1,000 persons) while the Tasmanian rate
for taking simvastatin (277.0 per 1,000 persons) was
higher than the Australian rate (206.0 per 1,000
persons). The next highest rates of prescription were for
esomeprazole (used for redng the production of

gastric acid) at 463.2 per 1,000 persons and
paracetamol (used as a pain reliever) at 300.3 per

1,000 persons. Overall, the rates of Tasmanians taking
PBS and RPBS medications in 2DD%ere higher than

the rates of Australians talgithose medications,

reflecting Tasmania's older population.

The most commonly reported kiegn health conditions
in Tasmaniads I ndigenous
problems (33%), asthma (19%) and back problems
(15%).

12% of Indigenous females and 108bIndigenous

males reported conditions such as heart disease and high
blood pressure. One in fopeople aged 4554 years
reported such conditions, with rates increasing to one in
two people aged 55 years and over.

14% of Indigenous people had beenmadted to
hospital in the previous 12 months.

popt



3.4 Health and lifestylerisk factors

Selfreported rates for health antifestyleriskfactorsin
Tasmaniabtained through the National Health Sun2g90({-
08), and the National Aboriginal and Torresa8tislander
Health Survey (200405) were:

63.9% of Tasmanians aged 18 years and over had a
measured BMI of overweight or obese, with over 70%
overweight or obese over the age of 58mong
Indigenous people aged 15 years and over, 56% of
males and 53% of females were overweight or obese.
Nationally the rates were 58% for males and 55% for
females.

Tasmania had the highest proportion of daily and
occasional adult smokers (18 yeansl aver) nationwide,

at 24.9%, higher than the tianal rate of 18.9%. From
1989-90 to 2008 the proportion of Tasmanians who
smoked decreased slightly (3.9%) while the proportion of
ex-smokers increased by 6.8%» 2004-05 49% of
Indigenous males reporteeing current smoke5%

were exsmokers and 26% had never smaoketPb of
women(aged 18 yearsand over) were current smokers
18% were exsmokesand 28% had never smoked

Younger Tasmanians have much higher rates of smoking
than older peoplewith the highest rate of 37.3% in the
18-24 year age group, reducing down to 8.4% in the 65
and over group.

26.9% of Tasmanian women smoked tobacco during their
pregnancy in 2008. Of all jurisdictions in 2007,

Tasmania had the highest proportion of womkao

smoked during pregnancy. Maternal smoking continues
to be more prevalent among younger women,

particularly those under the age of 25 years.

73% of Tasmanians aged 18 years and over reported
sedentary or low physical activity.

88.8% of Tasmaniangid not eat 5 or more serves of
vegetables dailyor two or more serves of fruit per day

The proportion of Tasmanians consuming adequate serves

of fruit (>2 daily serves) has fallen by 5.1% to 48.3%
since 2004/5.

The highest proportion of Tasmanians regprtin
adequate consumption of O
aged 55+ years (27.7%),
serves fruit are aged 65+ (59.3%).

Around 1 in 7 Tasmanians consumed alcohol at risky or
high risk levels (13.4%), similar to the national proportion
of 13.2%. Alcohol consumption associated with a risk of
long term harm has almost doubled since 1995 when it
was 6.9%. Risky and high risk alcohol consumption is
most common among Tasmanians age842fears

(18.2%). Risky alcohol consumption increased with age
up until 64 years, whereas high risk alcohol consumption
peaks at age 2534 and then declines with age.

14% of Indigenous malesported consmingalcohol at

risky or high risk levels, and 50% had consumed alcohol
at low risk levels. Nationally, 2086 Indigenous males
reported drinking at risky or higtisk levels.12% of
Indigenous females had consumed alcohol at risky or high
risk levelsand 37% had consumed alcohol at low risk
levels. Nationally, 14% of Indigenous females reported
drinking at risky or high risk levels.

and

3.5 Preventativehealth [20]

3.5.1 Get Healthy Information and Coaching
Service

The Get Healthy Tasmania Sen({igélSwas launched in July
2010 by the State Department of Health and Human Services.
It is a free,confidential telephonbased service aimed at
helping people make lifestyle changes in relation to diet,
physical activity and achieving and maintaining a healthy
weight.

The service is staffed by qualified allied health professionals
and has been running NSW since February 2009

Participants in the Service are given a detailed information kit
and can elect to take part in a sironth phonbased

coaching program. Through the coaching program, participants
are assigned their own health coach, who previdermation,
helps them set healthy lifestyle goals, overcome barriers and
maintain motivation to achieve letegm lifestyle changes.

Since commencement of the GHS in Tasmania on 1 July 2010
to 11 March 2011:

The Service has received a totallg828 enquiries from
Tasmania, includirg$8 phonecalls and 189 emasl

209 callers have requested information only; 790 other
requests

329 people in Tasmania havequestedcoaching,
51.4% (169) of whom have required medical clearance

240 people haveregistered for the programgnd of
these 89 are currently awaiting medical clearance
before starting the program.

113 people have withdrawn from the program
10 participants have graduated

117 people are currenthactively participating in the
GHS

Furthemnalysis othe GHSoverthe three month period 1 July
0 30 September 2010 for Tasmangowthe following
demographic and health profile characteristics.

S %dﬁ%%%art}éigaﬂtg efe t?r(gmetﬁe to@er t&hree
f alfintile% fYotidelbRomic Bidhdvén ageére

Themajorityof participantsvere females (84.7%) and
15.3% were males

Almost half (48.6%) of GHS participants were aged
between 30 and 49 years of age19.3% were aged
50-59 years, and 15.3% in the 669 year age group.
Those aged 189 years comprised 9.6% of
participants, and those over 70 years 7.2%.

71.9% of participants were from urban regions and
28.1% were from rural regions.

5.2% of participans were Aboriginal

More than half of GHS participants (55%) were
employed fultime, parttime or casually

98% of participants spoke English at home

72.1% of female and 61.1% of male coaching
participants sought participation to improve their health

76% of coaching participants were overweight or obese

9.8% of participants were within the acceptable weight
range

32.8% were at greatly increased risk of chronic disease
according to selfeported waist circumference. However,
a large proportion (60.7%) did rtdhave data for their
waist circumference.

77% reported insufficient physical activity



33% of male participants drank more than tvt@nslard
alcoholic drinks a day

52.5% were norsmokers who had never smoked. 38.5%
were exsmokers and 5.7% of glarticipants were
current smokers

45.1% consumed two serves of fruit a day and 13.9%
consumed five serves of vegetables daily

63.1% reported feeling stressed, anxious or depressed
often or sometimes

3.5.2 Diabetes Assist Coach Prograin

Diabetes Assist waleveloped to assist people living with type

2 diabetes, those who have pdiabetes and those who may

be at high risk of developing type 2 diabetes. The Coach
progran® is an evidenc®ased coaching program which helps
participants achieve ten key biomedical and lifestyle targets.
Targets are based on NHMRC Guidelines for the Management
of Type 2 diabetes.

For the periodl July 2010to 31 Decembef010:

74 patientscanmenced th€oach program®70 with
type 2 diabetes, 4 with praliabetes

68 patients graduated from the Coach program®, 6
with type 2 diabetes, 3 with prediabetes aBdat high
risk of diabetes

8% of participants achieved
with subsintial improvement of 19% from entry to
graduation from the Coach program®

35% of participants achieved
mmol/L

73% of participants achieved the recommentmdet
for physical activity

t



3.6 Notifiable diseases

There were 11,273 adirmed or probable cases of notifiable
infectious diseases reported in Tasmania for the period-2002
06. The top ten notified infectious diseases are shown in the
following chart.

Tasmania: Top Ten Notified Infectious Diseases:
2002-200&

Chlamydia A 31.1%

4 27.7%

Campylobacteriosis

Hepatitis C - unspecified  |emmm— ] 2404

A significant increase in pertussis notifications occurred in 1999
in southern Banania which primarily affected adolescents. No
notifications occurred in infants or neonates during this period.

Tasmaniads notificati(RRV) rate fo
infection has been consistently lower than the national

notification rate sincé993. Increases in notifications were

observed in 1996, 1999 and 2002. The average number of

RRYV notifications in the State outside these increased activity
periods has been 10 persons per annum.

Tasmaniads communicabl weedi sease

2002-06 are showrby regionin the following chart.
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Genital Chlamydia infection accounted for 31.3% of
communicable diseasasd 94.4% of sexually transmissible
infectious disease notifications over this period. Notifications
for Chlamydia have risen significantly during the last 10 years,
following the national trend, with rates increasing from 56.4
per 100,000 populationri 1994 to 228.2 per 100,000 in

2007. Between 20022006 there have been 129 and 1-4
notifications per annum for males and females respectively for
gonorrtoea, accounting fo8.0% of sexually transmissible
disease notifications. Disease notificationgalsgphilis
accounted for 2.5% of sexually transmissible infections, with

Disease Nofification Rates by Region: 2002-2006
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between 818 notifications per annum for males, and between
4-11 notifications per annum for females.

Rates of human immunodeficiency virus (HIV) diagnoses have
remained stable ste 2001. 85% of cases of newécquired
infection diagnosed between 20@D06 were reported in

males. There were 231IVdisease notifications reported
between 20022006 in Tasmania.

Tasmani ads sfar hepdtitis BaadtCihavebeen at e
consistently and significantly d@e&lthe national rate since

1993. In 2006 the rate of hepatitis B & 8.8 per 100,000
population compared to 40.2 nationallyThe rate of hepatitis

C natification habeen falling nationally, wit9.3 notifications
perl00, 000 popul ation compared

Since 993, the notification rate foraampylobacter has
increased in Tasmania, and has frequently been higher than the
national rate.

There are over 2,000 known types of salmonella that can
causdllness, and between 2002 Salmonella mississipps
the most common salmonella serovar to cause illness in
Tasmania, accounting for 36% of all salmonella infections
during that period.Salmonella mississifgiiows a seasonal
pattern with more inféions reported over the warmer summer
months.

The notification rate for giardiasis has been relatively constant
since 1996. As it is not a notifiable disease in all jurisdictions,
comparisons with Australian rates are unavailable.

The Tasmanian notification rate for cryptosporidiosis has been
below the Australian rate since 2002. The age group most
affected are very young children aged O to 4 years.

Bhorth 9972187 92 |35 452 3341700041457 7 |526[178(107 125 &1 | 80 1$[140(72 |22 4%

WhorthWest (7141500 64 | 26 632 3871147947 291 |229(113| 66 86 114128122135 48 | 08 04

uTasmania (95201951139 | 7.6 [73.8 431 1387012160382 372|156 147 | 64 | 52 [102[126/13.9| 7.2 | 67 &7
to Tasmani ads rate of 50. 9.



Region Number of Estimated FTE GPs per

(1.14] GPs FTE GPs 100,000
population
South 316 193.8 77.7
4.1 Primarycare funding North 141 94.8 67.0
The Australian Government funds the majority of general North West 102 746 664
practice services, primarily through Medicare and the 559 363.2 72.2
Department of Vet erans?®o Af f ai r—s— FHre et BctIC|;||y t he
Evaluation and Care of Health (BEACH) survey of general i
practice activity in Australi@find that 95.2% of all In thesix Census years from 2005 to 20ttere has beea
encounters with GPs in 2608 were for services at least net increase of 2&Ps Over thatperiod the estimated
partly funded by Medicare or the Department of Veterans number of fuitimeequivalentGPs has increased by
Affairs.

In Census Week 2010

Australian Government expenditure on general practitioners
in Australia was around $5.8 billion, or $269 gaarson, in 55.3% of GPs were male and 44.7% were female
2008-09. Total expenditure by all governments on GP iced £71 . K
community and public health was $7.0 billion in 2087 S practiced an average of 7.1 sessions per wee
Expenditure on the PBS and RPBS was around $7.0 billion, or 50% practiced 8 or more sessions per week
$325 per person, in 20089. During 200809 expenditure 19% practiced 4 ofless sessions per week
on general practice iflasmania was $262 per person.

The average age was 50.9 yea#s53.7 years for

In 2007-08 Australia spent around $4,874 per person on males and 47.4 years for females.

average on health (AIHW 2010), including expenditure
funded by government, n@overnment organisations such
as private health insurance funds, and by individualsghrou 4.3 Practicenurses
outof-pocket expenses. The gegrson expenditure grew
at an average of 3.8% per year between 19998 and
2007-08. At 7.0%, Tasmania was among one of five
jurisdictions to exceed the national average annual growth
rate (4.3%) in peiperson health exgnditure between

During Census &¢k2009, there were 318 PacticeNurses
empl oyed across 113 of Tasmani a

2005-06 and 2007-08. Region Number ofPractice % of Practices with
Nurses Practice Nurses
South 138 57.8%
42 T as ma mpriner§ sare workforce: North 104 71.2%
generalpractitioners North West 76 85.7%
General Practice is the primary point of health care for the 318 66.5%

majority of the community and, as such, provides a gateway
into the broader health system.eTvailability of general
practice services within a community can be a useful indicator
of the ability of the community to access health care.

In Censug/eek 2010:

63% of responding practicemmployed at least one

In May each year, General Practice Tasmania conducts The Practice Nurse
Tasmanian GP Census, surveying general practitiorers a Registered Nurses comprised 83.9% ofRhactice
practice managers in Tasmania to monitor key trends in the Nurseworkforce, with Enrolled Nurses 16.1%.

primary care workforce and to assist in service planning. .
Tasmani ads gener al practitioner STherageRSgageﬁgg%tl)%pfh%r.s\\.glq,r/‘l)(edgh?glstered

Au st r a-lime aqhigalerit G Wworkforce. Nurses
The average number of hours workedthyrolled

During Census &€k 2010, there werel65 general NursesEN$was 20.6.
practices. 112 practices were fully accredited, with a further The estimated number of Flithe EquivalehPractice
25 practices registered for accreditation or reaccreditation. Nurses statewide was 168.84

122 practices were registered for the Practice Incentive

Program as aNovember 2010 The estimated FTE GP:PN ratio was 1:0.46.

DuringCensus Wek 2010, there were559 GPs practicing
in TasmaniaThe estimated numberfafli-time equivalent
(FTE) GHsas risen since Census Week 2009 to 363 Ris
is equivalent td2.2 FTE GPs per 100,000 populatjdower
than the national rate 0f5.051.

1 Based on estimated resident population 30 Jur@®2Cat no
3218 ABS 2 Based on a 3&hour working week



[1,4,5,6,8,16,17,21,22]

The volume of various health services delivered to a community provide
useful indicators of potential demand pressures on the &sith sy

The following information presents information about the utilisation of
general practice and public hospital services across the State.

Data for MBS items are obtained through the Medicare Australia
Divisions of General Practatistics websit&ervice counts for MBS
items on a statewide basis are derived through state item reports and
not aggregates of Divisional statisbegacompiled from the

Medicare websitge correcat the time of publishing this report,
however it must be noted thertvice counts may be adjusted on the
Medicare Australia webgigrospectivelBervice/benefit per capita

(per 100,000 population) is calculated by dividing the number of
services/benefits processed in a month by the number of people
enrolled in Medicamt the end of that month.

The 2009 Patient Experience Sunanductedationallyby
the Australian Bureau of Statistics (AB8Y Dec2009),
collectedAustralians' views of their health care experiences
in the last 12 monthsResults from the et Experience
Survey conducted Tasmania showed

An estimate®2.2%o0f t he St astawas
general practitioner in the last 12 months

Of these, 23.6% of people saw three or more health
professionals for a singt®ndition

4.8% of peopledelayed seeing or did not see a GP
in the last 12 months because of cost.

17.9%felt they had waited longer than was
acceptable to get amppointmentvitha GP.

16% of Tasmanians had been admitted to hospital
12.7% had visited a hospital emergency department
53% had a pathology test

30.9% had an imaging test

25.2% asked a pharmacist for healtblated advice

5.1 GPconsultations

Highlight: Tasmanian surgery consultation activity continues
to exceed national activity levels for three of the four most
frequently used consultation iteriiéie highest number of
consultations conducted over the last three years occurred in
Quarter 3 2010.

Level A consultation (short) Item3

Level B consultation (standard) Item23
Level C consultatidan(@ Item 36
Level D consultatiqrglonged Iltem44

A total 0f2,201,513 short, standard, long and prolonged
consultations were per ftoer med
2010 year, representing a small increase of 1.4% in the
volume of consultationsdertakerin 2009. Over this

3 Data on characteristics and experiences of both people that accessed
health services, ariose that did nowere collectedA representative
sample of 7,124 households completed the survey. Information was given
by people aged 15 years and over for a wide range of health services,
including GPs, medical specialists and hospitals. Informatibildren's use
of health services was also collected from households with children under 15.

10

pop

period increases were se@gainst each consultation leve
the smallest increase of 3&sultations (0.02%)as in the
number oktandard(ltem 23)consultationsith the highest
increasg19,358)in the numér of long (Item 36)
consultations (8.9%¥ghor{(Iltem 3)consultatios increased
by 7.3% (8,576) ancby 6.9% for prolonged(ltem 44)
consultationd,309).

The total number of consultations peaked in Quarter 3 2010
at 579,572 consultations, the highest quarterly total over the
last three years.

Tasmania: Number of GP Consultations by Quai
October 2009 to December 2010
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On a weighted per capita basis over the reporting period,
Tasmani ads GPs conducted a
prolonged consultations than their mainland counterparts.
Short consultations continue to be undertaken at almost twice
the national per gaita rate in Tasmania. Standard
consultations the Stateare undertaken at a rate 5% lower
than nationahctivity.

Tasmania & Australia: Number of GP Consultatio
per 100,000 population:
October 2009 to December 2010
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TheBEACHBettering the Evaluation And Care of Health)
programis a continuous national study of general practice in
which dataare collected from aew sample each year of
about 1,000 GPs. Each GP provides details for 100
consecutiv&Pdpatient encounters. BEACH began in April
1998, andthe following data wereollectedbetween April
2000 and March 2010 inclusive, from about 9,83P
participants, covering78,263 (weighted) GBpatient
encountersin 200910 the $udy reported that surgery

consultations (including short, standard, long and prolonged)

were the most commonly recorded type of item number, at
93% of the encountersvhere at least one itemvas

recorded During the 200910 study the mean consultation
length (MBS/DV4#laimable) was 15.3 minutes.

The following isrmoverview of changes in general practice
encounterever the decade to 2004.0 nationally

There was aignificant increase in the average
number of problems managed eticounter, from
145 per 100 encounters in 20001 to 153 in
2009010

The number of procedures undertaken per 100
encounters rose by almost 50% from 12.27.5
per 100 encounters.

There wasn increased rate of referrals, which was
due to increases in both referralssjpecialists and to
allied health services

The number of medications prescribed significantly
decreased, while the numbmipplied direct to the
patient by the GP significantigcreased

The number of worlelated problems managed
decreased over the decade from 3.32db per 100
encounters.

Pathology test/battery order rates increased by
more than 50%, while the increasénraging test
orders was significant but smaller thiaat in
pathology ordering.

Of the encounters claimable from Medicare/DVA:

Short surgery consultations as a proportion of all
Medicare/DVA claimed consultatiorzsied
considerably over the study period, more than
doubling from their low of 1.0% 2004305 to
2.2% in 200910

The proportion designated residential aged care
visits, chronic disease managentents, or health
assessments all increased significantly

Home visits halved over the decade from 1.5% of
these MBS/DVA claimable encounteriess than
1%.
While Medicare statistics provide visit rates and dosts
these services, BEA§H#¢kdo provide information about the
content of these visits.

The following table shows the most frequently managed
individual problems in general practice, in decreasing order
of frequency. These 30 problems accounted for more than
half of all problems managed.

Source: BEACH 2009 Tabls 7.4 Most frequently maged problem& 7.6
Most frequently managed chronic problems.

4 98,800 patient encounters with 988 GPs.

Per cent of Rate per 100 Per cent

total problems encounters™ 95% 95% new

Problem managed Number (n =155,373) (n =101,349) LCL UCL  problems™
Hypertension™ 9,192 58 9.1 8.6 9.6 57
Immunisation/vaccination—all* 7.354 47 73 67 78 594
Check-up—all* 6,730 43 6.6 6.3 7.0 425
Upper respiratory tract infection 6,081 39 60 55 64 773
Depression* 4329 28 43 40 45 156
Arthritis—all* 3,997 26 39 36 43 176
Diabetes—all* 3,747 24 a7 a5 39 54
Lipid disorders 3,526 23 35 32 37 125
Back complaint* 2755 18 27 25 29 245
Oesophageal disease 2548 18 25 23 27 162
Acute bronchitis/oronchiolitis 2,467 16 24 22 26 71
Prescription—all* 2,337 15 23 20 286 a7
Asthma 2,110 1.4 21 1.9 23 171
Anxiety” 1,800 1.2 18 1.6 19 206
Test results™ 1,798 12 18 16 20 301
Urinary tract infection* 1,780 11 18 16 19 62.1
Contact dermatitis 1,642 11 16 15 17 462
Sleep disturbance 1,476 1.0 15 13 16 217
Sprain/strain® 1,469 09 14 1.3 16 62.0
Pregnancy” 1,467 09 14 1.3 16 382
Gastroenteritis* 1,453 09 14 13 16 76.0
‘Sinusifis acute/chronic 1,365 09 13 12 15 63.6
Malignant neoplasm skin 1,285 08 13 1.1 14 545
Solar keratosis/sunbum 1,269 08 13 11 14 487
Atnal fibrillationfflutter 1,184 08 12 11 13 6.6
Ischaemic heart disease® 1,173 08 12 10 13 84
Vitamin/nutritional deficiency 1,173 08 12 1.0 13 330
Bursitis/tendonitis/synovitis NOS 1,154 0.7 11 1.0 12 573
Viral disease, other/NOS 1,128 07 11 10 13 7T
Abnormal test results® 1,091 0.7 11 1.0 12 452
Subtotal 80,880 52.1 — — — —
Total problems 155,373 100.0 153.3 1511 155.5 385

(a) :\:ur::dda not total 100, as more than one problem can be recorded at each encounter. Also, only more fraquently managed problems are
inciu
(b}  The propertion of problems of this type that were new problems (the first presentation of a problem, including the first presentations of a

recurrence of a previously resolved problem. but excluding the presentation of a problem first assessed by another provider)

Includes multiple ICPC-2 or ICPC-2 PLUS codes (see Appendix 4, <www._sihw.gov.au/publicationsfindex cfmisubject/193).

Note: LCL—lower confidence limit; UCL—upper confidence limit; NOS—not otherwise specifisd

More than onehird (35.3%) of the problems managed in
general practice were chronic. At least one chronic problem was
managed at 40.7% of encounters and chronic problems were
managed at an average rate of 54.1 per 100 encounters. The
table below showse 30 most frequently managed chronic
problems in decreasing order of frequency which together
accounted for 80% of all chronic problems managed, and for
28% of all problems managed. The top six chronic problems

made up almost half of all chronic problemesnaged.

Per cent of total Rate per 100

chronic problems  encounters® 95% 95%
Chronic problem managed Number (n = 54,866) n=101,349) LCL ucL
Hypertension (non-gestational)™ 9,182 16.7 91 86 95
Depressive disorder** 4304 78 42 40 45
Chronic arthritis** 3,885 T3 39 36 43
Diabetes (non-gestational)** 373 68 37 35 39
Lipid disorders** 3,526 6.4 35 32 37
Oesophageal disease 2,548 46 25 23 27
Asthma 2110 38 21 19 23
Malignant neoplasm of skin 1,285 23 13 1.1 14
Atrial fibrillation/flutter 1,184 22 12 11 13
Ischaemic heart disease*™ 1,173 21 12 10 13
Back syndrome with radiating pain™ 1,010 1.8 1.0 09 11
Osteoporosis 883 1.6 0.9 08 1.0
Chronic obstructive pulmonary disease 841 1.5 0.8 07 08
Hypothyroidism/myxoedema 675 12 07 06 07
Chronic skin ulcer 621 11 06 05 07
Ohesity (BMI = 30) 619 11 08 05 07
Heart failure 572 10 06 0.5 08
Migraine 563 1.0 086 05 06
Gout 553 10 05 05 06
Shoulder syndrome (excluding arthritis)** 540 10 05 04 06
Dementia (including senile, Alzheimer's) 475 09 0.5 04 06
Anxiety disorder** 460 08 0.5 04 05
Schizophrenia 435 0.8 04 04 05
Chronic acne™ 43 0.8 0.4 04 05
Chronic back pain** 387 o7 04 03 04
Malignant neoplasm prostate 370 o7 04 03 04
Chronic alcchol abuse 359 [ 04 03 04
Chronic pain NOS 350 06 03 03 04
Vertiginous syndrome 337 06 03 03 04
Epilepsy 309 06 03 03 03
Subtotal 43,818 79.9 — — —
Total problems 54,866 100.0 54.1 52.2 56.1

(a)  Figures do not total 100, as more than one chronic problem can be recorded at each encounter. Also, only the most frequently managed

chronic problems are included.



5.2 Homevisits and emergency
consultations

Highlight: The number of home visitsl emergency
consultations conducted during 2010 have decreased since
2009, by 12% and 4%, respectively.

Home Visitgnstitution, Hospital, not RACF)

Level A consultation at home Iltem 4

Level B consultation at home ltem24
Level C consultation at home Item 37
Level D consultation at home Item47
NonVR

Shorthome visit . ltem 58
Standard homeesvisit O RHN5SMi n
Long home uessit O45 mi item60
Prol onged houes visit O#&n6mMi n

Emergency Consultations

Urgent After Hrs Cons (outside 11fam) Item597
Urgent After Hrs Cons (between 1-Tjam) Item 599
Urgent After Hrs Cons (outside 14fam)(norVR Item598
Urgent AfteHrs Cons @dweerllpm7am) (norVR)Item600

During 2010 Tasmani a@4&138GPs
home visits, decreasing by 12% from the number of home
visits undertaken in 20q27,476) The number of home
visitsconducted annuallyer FTE GP has deased from

77.4 in 2009 to 66.5 in 2010, consistent with BIfACH

study finding of a national trend of declining home visits over
the last decade

co

The December Quarter 2010 shows the highest level of home
visit activity over the last five Quartersimisby 15% from
the September Quarter 2010.

The number of emergency consultations conducted statewide
declined by 4% since 2009 to 5,658 2010. This

represents 15.6 home visits per FTE GP, a drop of 1 home
visit per annum per FTE &Rce2009.

Tasmania Home Visits and Emergency Consultati
by Quarter
© o ]
.
LT
o 0 o
g ¢ 3 3 8
— — - — -
GP Home Visit GP Emergency Consultatic
BEQ4_09 EQ1_10 @Q2_10 OQ3_10 OQ4_10

The average numbgof home visits and emergency
consultationger FTE GRor 2010 are givenin thefollowing
chart.
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Home Visits and Emergency Consultations per FT
by Region, 2010

70.7

66.5

Home Visits Emergency Consultatio

ESouth MNorth BNorth West @Tasmania

Highlight: Per capita Tasmaria§Ps conducted a highe
rate of Iltem4, 59 and 60 home visitthan were undertaken
nationallyover the last five Quarters

Tasmania & Australia: Home Visits per 100,0!
Population October 2009 to December 2010

[ J.

—r
4 24 37 47 59 60 65
BTAS | 212 |3,886| 920 190 570 168 37
BAUST 132 |5,619( 1,088 | 256 303 122 88

Item 597 emergency consultationstinue to be undertaken

in Tasmania at 38% of the overall national per capita rate
and Item 599 emergency consultations (unsociable hours) at
15%.



Tasmania & Australia: Emergency Consultations
100,000 Population October 2009 to December
2010
597 598 599 600
|nTAs 1,150 99 114 28
|IAUS'I 3,051 203 746 39

The fdlowing chart illustrates thelative proportions of
weighted GPstandard, home visits and emergency
consultations billed in Tasmaraanpared to those billed
nationally.

100.0%
90.0%
80.0%
70.0%
60.0%

50.0%
40.0%
30.0%
20.0%
10.0%
0.0%

Tasmania & Australia: Proportion GP Al, A2 Consultations
capita October 2009 to December 2010

—

32335444

24137 |47 | 6o 60

65 | 597 598 | 599 600

STANDARD CON
HOME VISIT

EMERGENCY COt

TAS BAUST
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5.3 Servicesadministered bypractice
nurses

Through the Nursing in General Practice program the Australian
Government encourages general practice to empldyraaiiee

Nurss to improve patient access to primary health care, to improve
prevention and management of chronic disease and to reduce
workforce pressure in general practice.

This is achieved through accelstBt® items fdPractice Nurse
activitiesPractice Incentive Program (PIP) payments to practices to
support employment®ifactice Nursas well asraining support
measures.

Highlight: Total Practice Nurse serviteseincreased by

over 5%since 2009 Practice Nurses in Tasmania continue to
provide immunisation services at a higher rate than provided
nationally.

Healthy Kids Check Item 10986
Immunisation Item 10993
Wound management Item 10996

Pap smears, preventive chettiens10994,10995,10998,10999
Chronic disease managemeltems 10987, 10997

Practice Nurses in Tasmanian practices provided a total of
218,355 servicesduring the 2010calendar year This
represents an increase of 5.1% since 2009 despite the
seasonatlrop in immunisation s&®$ occurring across all
regions during the last half of 2010.

The following activity data shows services delivered by
Practice Nurses over the last five Quarters in Tasmania.
Immunisation services have reduced seasonally in Quarter 3
2010 as in each previous year with a more sizeable
reduction due to the activity associated with the HIN1
vaccinations in the previous th@earters. Item 10997,

chronic disease management, iooiets to trend upwards with
an 86% increase in number of services (11,169) in 2010
compared to 2009 (6,008).

Tasmania: Services Administered by Practice Nu
0 by Quarter
(3]
«
oo}
b
8%
BQ4_09
aQ1_10
oQ2 10
N 0Q3_10
QM w0 T @Q4_10
=8 BRERS
g e~e
- ddda« TS N
L0 LD 0 O N 'C\{L*DIQG’,N NOOND
” BR88E < dae 38]Y8B
_ [ = [ [ |
Immunisation ~ Wound Pap smearsChronic Diseasélealthy Kids
management and Preventivemanagement Check
checks
The tablebelowcompares he di stri buti on

Practice Nurs®BSservices over the last two yeagainst
BEACH and MBS datd. a s ma n i eedNsrsefprogideta i
comparable rateof immunisation servicbat a significantly

5 excluding antenatal services

of


http://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&q=M.2&qt=noteID&criteria=%22practice%20nurse%22
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&q=M.2&qt=noteID&criteria=%22practice%20nurse%22
http://www.medicareaustralia.gov.au/provider/incentives/pip/eligibility.shtml
http://www.medicareaustralia.gov.au/provider/incentives/pip/eligibility.shtml
http://www.generalpracticenursing.com.au/site/index.cfm?display=27397
http://www.generalpracticenursing.com.au/site/index.cfm?display=27397

higher proportion ofhronic disease management services
over the last 12 months.

Service MBS BEACH Tas 2009 | Tas 2010
2009-10 | 2009-10
n= n=
n=6.85m | n=4215 207,842 218,355
% of % of % of % of
total total total total
Immunisation 70.2 74.9 72.9 70.7
Wound 24.9 21.3 22.8 22.7
management
Healthy Kids 0.0 0.3 0.4 0.3
Check
Chronic disease 29 3.0 29 51
management
Pap smears & 1.6 1.1 1.2
preventative
checks

Theper capitarate of immunisation services continues to be

higher in Tasmania than Australia oveElPg). Wound
management andhronic disease services also reflect a
higher rate of activity in Tasmania, at 19% and 62%,

respectively.

2010

Tasmania & Australia: Practice Nurse ltems pe
100,000 Population October 2009 to December

—_— =
10986/|10987|10993|10994/10995/10996/10997/10998/10999
|ﬂTAS 152 0 41,476 518 | 37 [11,9532,583| 42 4
[BAUST 134 | 30 27,334 500 | 42 10,0701596| 74 | 8

During the December 2010 Quarter a total of 29,770
services were delivered by Practice Naraith the average
number of servicgger Nurseshowrbelows by region.

6 Figures based on Census 2(@@ctice Nurskeadcount.
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Number of services per estimated FTE Prac
Nurses by Region 2010
1,324.8 1,365.2 1,293.6
1,114.7
South North North West Tasmania

TheBEACHtudy(2009-10) notes thexpandingrole
undertaken by Practice Nurses through not only the
increasing number of Practice Nurse MBS items claimed but
also the increasing involvement in patient encounters from
4.2% of dl recorded encounters in 200 to more than
doubleat 9.0% in2009-10. For only 46% of encoters
involving Practice Nurses was a Practice NVIB® item
number claimedPractice nurses also took on an increasing
proportion of the procedural work rercied at the

encounters, from 22.7% to 39.6%he most common
procedures done by Practice Nurses were injections (48% of
recorded procedures), dressings (15%), incisions (7%) and
checkups (7%).

While their provision of clinical treatments (such aseadvic
and health education) at the @patient encounters

remained infrequent, there was a significant increase in the
proportion of such treatments thatthundertook, from 0.7%
to 2.0%.



5.4 Bulkbilling rates

The rate of bulk billing measures the proportion of patient services for
which only the Medicare rebate is charged.

The rate of bulk billingpy GPsin Tasmani& gven below

by federal electorae. Bulk billing inthe Tasmanian federal
electoates has increased slightly in 2600 from the

previous year, other than in Lyons which has seen a slight
reductiorby 0.4%. The highest rate of bulk billing continues
to be in Braddon at 83% ofonreferred GPservices, 3.5%
higher than the national ebf 79.5%. Bulk billing in
Tasmaniaverallsits 5% lower than the national rage

74.3%.

Tas: Rate (%) of Beflling for nofreferred GP
attendances by Federal Electorate (excl PN service
2008-10

42008-09 w2009-10

4 ]

=] (3 = | o N

I5s) S olhd |« o
™ ¢ |© N ) N~
) T b I~
© T ~

Bass Braddon Denison Franklin Lyons Tasmania Australia
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5.5 Publichospital activity

The number of patients presenting to public hospitals is an indicator of
the demand pressure on the health system.

Datareportedn this issugre for the3-month period ending
Septembe2010, unless otherwise speciffdbdcomparativannual
data are for the san®month period.

Tasmanian public hospital activity betwSeptember 2007
and Septembe010 is given belar.

Weighted separations show the level and complexity of the
work done in public hospitals by combining two measures: the
number of times people come into hospital, and how ill

people are when they come into hospital. A total of 26,685
weighted separatins were recorded for the three month

period ending September 2010, a reduction overall of 1.9%
since September 2009Changes to the patient

administration system in the North affected business
processes so data may be subject to recalculation.

Thee wasincreased activity statewide across all public
hospital Emergency Departmemisr the las8 months
ending Septembewwith36,139 patients seen, an increase of
2.9% compared tdSeptembe2009.

Tasmanian Public Hospital Activity Sept 20070
N (<2}
— ™
5! &
3 8
N ey S 0
o olr® 3V Q
o8 | fs2) e 3 ©
sl Q N <
N o N
N
2007 2008 2009 2010
OEmergency Department Presentati B Weighted Separations

The rate ofAustralian Triag€ategory Z patients seen

within the national benchmaitkeframe(80% seen within

10 minutesjlecreasedn the Southern regidn the three

month period to September 2016 below the benchmark.
The rate of patients seen in Emergency Department in the
North remainsgvell below the benchmark at 51%, while the
North West region remained steady at 87&86the North

West Regional Hospital and 84% at the Mersey Community
Hospital.

7 Australian Triage StaCategory 2 patients are those who require
emergency treatment for very severe pain or imminentiyhiiesatening or
timecritical treatment. The Australasian College for Emergency Medicine
has set a national benchmark of 80% of Category 2 patienksetseen
within 10 minutes.



Tasmania: Emergency Department patients seen w
recommended timeframe Sept 262310

I

LGH NWRH MCH

32007 @2008 02009 O2010

Therateofener gency presentations
public hospitals was thewest on a weighted per capita

basis by jurisdiction at 263.4 per 1008nd lower than the
national rate of 315.6n the 200809 year.

Australia: Accident & Emergency DepartmenRismber of
presentations per 1,000 weighted population, 2608

742.3

321.2
270.2
345.%
306.6¢

NSW

VIC QLD WA SA TAS ACT NT AUST

There weret,277 admissiosi from the waiting list at the

S ateds four puldmonthst®eptenpbert al s
2010, a decreasef 7% (328 patient3 sinceSeptember

2009.

The number of patients waiting for elective surgery on a
statewide basiseduced by 5 patientsover this periodo
were 7,837 patients on the waiting list

Tasmania: Numbers on Public Hospital Waiting L
Sept 20072010
9,028
7,828 7,862 7,837
3,274 3,669
2007 2008 2009 2010
ENumber on waiting lis @ Admissions from waiting i

Tasmania established a median wait time performance
benchmark of less than or equal to 48 days for patients
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a

admitted from the waiting list in accordance with the
National Partnership Agreement on Elective Surgery Waiting
List Reduction PIH®].

Medianwaiting times for electiveurgerypatients admitted
from the waiting list have reduced to less tha&mldys atall
fouro f T a spuldichospitélswvith the longest wait time
of 42 days at the Laumston General Hospital for the three
months endede®tember 2010.

Tasmania: Median waiting time for elective surge
from waiting list Sept 2002010

58

37
28

27
27

NWRH MCH

[@2007 @2008 O¥2009 O2010

National figures for median waiting time for elective surgery
increased from 28 days in 20034 to 34 days in 200708
(AIHW p369). Ophthalmologyar, nose and throat surgery
and orthopaedic surgery were the surgical specialties with
thelongest median waiting times in 2008 (68,57 and 54
days respectively). Most other surgical specidites

median waiting times of less than 30 days; and
cardiothoracic surgery had the shortestdian waiting time
(12 days)

The following table shows median waiting times by surgical
specialty across private and public hospitals nationally for
the period 200708.

over the

Surgical specialty
Total

Cardio-thoracic surgery
Other surgery

Vascular surgery
Neurosurgery

Plastic surgery

Urology

General surgery
Gynaecology
Orthopaedic surgery
Ear, nose & throat surgery
Opthalmology

Days

Source: National Elective Suraerv Waitina Times Data Collection.

Sour ce: Haaltts2010AIHWa3I/’8 Fig 7.19



5.6 Ambulanceresponses

Ambulance services responded 8046 incidents or

accidents in th8 months endingeptembef010, an

increase o#.5% sinceSeptembe2009. The measure for

the total ambulance responses includes emergency, urgent
and norurgent responses. Emergency responses increased
by 15.6%, urgemresponsedecreased by 9.8%and nor

urgent responsescreased by 2%.

Ambulance response time is the time difference between the
time when a 000 call is received at an ambulance operations
centre and when the ambulance arrives at the location to
treat the sick or injured person. The median response time is
the time within which 50% of emergency cases are
responded to.

The overall Tasmaniamergency response tirhas risen by

0.5 minute in the 3 months ending September. For the more
populated areas, the Hobart response time was 10.7

minutes, Launceston 10.3 minutes, Devonport 9.3 minutes and
BurnieSomerset 9.7 minutes.

Year (as atSepj Ambulance Response Timeninutes)
2007 10.5
2008 10.8
2009 10.9
2010 11.4
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[1.4,21,23]

6.1 Immunisationcoverage

The Australian Childhood Immunisation Register (ACIR) is a national

database containing information on the immunisation status of all
children living in Australia under the age of seven Jé@r&eneral
Practice Immunisation Incentives (GPII) scheimeodased in 1998

as part of the Immunise Australia Seven Point Plan to support the
proactive role of general practice in raising childhood immunisation

rates.

The GPII scheme provides financial incentivesrnaégisered

practice$o monitor, prmnote and provide immunisation services to
children under the age of seven years. The overall aim of the GPII

scheme is to encourage at least 90 per c&RIgpractices to

achieve 90 per cent proportions of full immunisation.

ACIR coverage reports areguced at the end of each calendar

quarter for children registered with Medicare in three targeted age
ranges) 12-<15 months, 2427 months, and 6863 months.GPII
datafor children under seven years atter@igregistered practices

isgrouped in fig age ranged 0-<4 months, 412 months12-<18
months, 1848 monthsand 48<84 months.

Highlight: T a s maimmuaigatiorates for the 24<27

monthsnd 60-<63 monthsge groups have achieved the

highesiACIRrate in Australia for the last two qrtars.

Full immunisation coverage ratesTasmania have been the

highesin Australia for the last twow@rters forchildren

aged 24-<27 months an®0-<63 months

For the December 2010 Quarter Tasmania achieved full
immunisation coverage rates of:

91.3% for children aged 1415 months (just below

the national coverage rate of 91.4%)

94.3% for children aged 2427 months, exceeding
the national rate by 1.9%

92.2% for children aged 6663 months, exceeding
the national rate by 2.8%.

Tasmania: ACIR Immunisation Coverage Rate

Quarter
100
98
96
94
o M
90
88
86 2
84
82
80
Dec09 Mar-10 Junl0 Sepl0 Decl0
Dec09 Mar-10 Jur10 Sep10 Decl0
g 12 - < 15 months|  92.49 92.96 91.68 92.73 91.27
el 24 - < 27 months|  92.77 93.5 92.77 93.77 94.29
60 - <63 months 86.19 84.41 90.64 92.74 92.19

8 Fully immunisqekrcentageis calculated on number of children

vaccinated/number of children ACIRregister x 100.
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Tasmania: GPIl Immunisation Coverage Rate:
Quarter
100.0
98.0
96.0 M_
94.0 —
92.0
90.0
88.0 il
86.0 AL —
84.0
82.0
80.0
78.0
Q4_09 | Q1_10 | Q2_10 | Q3_10 | Q4_10
== (to<4months | 969 | 96.1 | 964 | 97.9 | 96.4
=@==4to<l2months| 87.9 | 881 | 883 | 884 | 880
12to<18 months 86.2 | 86.4 | 868 | 86.3 | 859
e 1810 <48 MONths 94.1 | 941 | 941 | 942 | 944
w4810 <84 monthg 87.3 | 88.0 | 87.9 | 88.0 | 883

Under the GPIl scheme, the highest avecageall

coverage rate in Tasmania was 90.7% for the December
Quarter2010. Children in the &4 months age group
continue to have the highest immunisation coverage rate at
an average of 96.7% for 2010, followedyp94.2%

average immunisatiaf children aged 18<48 months

Comparing the GPII coverage rates for the December 2010
Quarter to the December 2009 Quarter, there was a slightly
higher overall coverage rate of 0.4%, witte largest

increase of 1.0% in eerage of children aged 4884
monthsImmunisations recorded for children aged0

months dropped by 0.5% and by 0.3% for immunisation of
children aged 12<18 months.



6.2 Medicationmanagementreviews

Medication managemeeview items enable theeewof a patient's
medications. Reviews may take place either within a patient's
domestic/home or in a Residential Aged Care Facility setting.

Medication managemeeviews are targeted at patients who are

likely to benefit from such a review, and for whaiity use of

medicines may be an issue or who are at risk of medication
misadventure because of theimoobidities, age or social

circumstances, the characteristics of their medicines or the complexity
of their medication treatment regimen.

Item 900
Item 903

Domiciiry Medication Management Review
Residential Medication Management Review

Highlight: Residential sdicationmanagementeviews
were conducted in Tasmania at a%digher rate than
conducted on the mainland over the fast Quarterson a
per capita basis.

During the 2010 calendar year a total of 3,498 medication
management reviews (MMR) wer
GPs, representing an 18% increase (537) since 2009.

Annual MMRs rose by 26% over this period and comprised
44% of total MMRs undertaken (1,530¥IMRs continue to

trend upwards during 2010.Residential MMRs increased

by half this rate (13%) to 1,958 servicasd comprised the
majority of MMR services (56%) undertaken during 2010
Tasmani ads
during 2010.

FTE Ggesof 96dNMEAsSuct e d

Tasmania : Medication Management Reviews
Quarter 563

524

514

492
450

3gs 402

367

326
293

Item 900 Annual Medicatiortem 903 Residential Medicatior
Management Reviews Management Review

#Q4 09 @QL 10 @Q2 10 OQ3 10 Q4 10

The per capita rate of MMR activity in Tasmania coes to
be at higher than natia@h levels of activity, particularly for
the RMMR which, over the last five reporting Qualntess
exceededthe national level by 53%.

Tasmania & Australia: Medication Managemer
Reviews per 100,000 Population

October 2009 to December 2010 BTAS

480 BAUST

o0Z

Item 900 Annual Medication Item 903 Residential Medicatic
Management Reviews Management Review
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6.3 Healthassessments

Healh assessmeitéms are aimed at the early detection of health risk
factors and chronic disease, and are part afitheasingocus on the
promotion of good health and the prevention of chronic disease.

From 1 May 201Mealth agssment item&reconsolidatethtothe
followingtimebasedtems:

Brief Health Assessment < 3Qute Item701

Standard Health Assessmemt3tnintes Item703

Long Health Assessmen6@mirutes Iltem705

Prolonged Health Assessment > 60tesin Iltem707
and

Indigenous Health Assessmentdifneased) Item715

4 year old Check (Practice Nurse/AHW) I1tem10986

Highlight: Per capita health assessment activity shows that
Tasmani a6s GPs are
for the aged populatiorthroughthelong and prolonged
health assessment itefitems 705, 707)

Tasmani ads GPs BHOWtaaltht ed
assessments during 20104% increase on the 14,523
conducted during 2009. This represents 41 health
assessments per FTE GP during the last calendar year.

e

a

Sincethe introduction of the tinmsed health assessment
&ams @en\l &1ay@010, almost half (43%f all health
assessments condude@december 2010n Tasmania have
been prolonged (Item 708 4,987 assessmeht25% have
been long (Item 708 2,524), with just over 1in 5
assessments standard (21.52208) and 5.5%(568) brief
assessmefts

undert aki

ng

tota

Tasmania : Health Assessments May to December

123
252
193

406

701

703 953

| 849

4 409

705 1 1132

| 983
]| 1083

75

44
114
g 129

707 1 2009

| 1895

715

1098 150

139

Q2 10 @Q3_10 @Q4 10

40% of the brief assessments have targeted tfea@e group
with the Healthy Kids Cheelnd 25% were conducted for the
45-49 year old age group to assesssk factos Assessments
provided to the aged (75 years +) constitute the majority of
health assessmentmducted across the other three health
assessment items, accounting for over 91% of the prolonged
assessments condudfiéeim 707) By contrast, the majority of

9 Items reported under the phasedt MBS health assessment item
numbers from October 200®4_09)to May 2010 (Q2_10)are
reported in the lastdition of the PHIT report, Voll§sue 1.



Indigenous health checks (Item 715) were provided to Indigenous During 2010 Indigenous health assessments comprised 1.8% of
patients in the 38l4 year age group with less than 2%
provided to those aged over 75Distribution of the health
assessment items across age populations is given below.

715

707

705

703

701

Tasmania: Age Distribution by Health Assessment Item: M

—

December 2010

{

T

u>=85
175-84
65-74
55-64
45-54
35-44
H25-34
15-24
w5-14
H0-4

0.0% 10.0%  20.0%  30.0%

40.0%

50.0%

60.0%

70.0%  80.0%

Due to the majority of health checks targeting the aged
population(76%) GPs in Tasmania have higher papita
coverage of both the long (Item 705) and particularly the
prolonged (ltem 707) health check items compared with their
mainland counterpart¥hisontinues the previous trend of
high per capita coverage of aged health assessments

(formerly Items 700702) in this State.

Tasmania & Australia: Health Assessments
100,000 population: May to December 201C

701 703 705 707 715 10986
BTAS | 110 429 490 969 40 66
BAUST 159 467 370 588 200 71
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health checks undertaken in Tasmania (271).

The Healthy Kids Check conducted by a Practice Nurse reduced
from 5.5% of all health assessments conducted in 2009 to 3.9%
of all health assessments statewide in 2010, evidenced across all
regions.



6.4  Chronicdiseasemanagement

The bronic dieaseranagemeritems enable GPs to manage the
health care of patients with chronic medical conditions, including
patients who need multidisciplinary bedicare rebates are

available to GPs for preparing and reviewing GP Management Plans
for patients with abnic medical conditions. For patients requiring
multidisciplinary care, GPs can claim from Medicare for coordinating
team care planning and review services. These items apply for
treatment of people with asthma, cancer, arthritis, diabetes, heart
diseasand other chronic medical conditions.

GP Management PIgBPMP) Iltem 721
Team Care Arrangeme(it€A) Item 723
Contribution to a Multidisciplinary Care IN6DP)  Item 729
Contribution to MCPfor aged care facilityesident ltem731
Review of GPMP or TCA Iltem 732

Highlight: Provision of chronic disease managerf@biv)
servicegontinues to trend upwards with a 20% increase in
thetotal number of services provided during 2010, though
still below the national per capita leMof activity.

During 2010 a total of 56,230 chronic disease services were
provided, an increase of 20% from 2009. GPMPs
accounted for 38% of CDM services providedreasig by

14% since 20090 21,342 servicesParticipation in TCAs
accounted for 2% of CDM services, increassigce2009

by 21% to 15,252 TCAsThe ratio of TCA to GPMP
preparation during 2009 waf.675:1, increasing in 2010 to
0.715:1. MCPs accounted f@p6 of all CDM services

during 2010, with only 1%f thosebeing performedutside
aged care facilities.

GP utilisatiomf the suite of chronic disease management
(CDMjtemsin Tasmaniaontinusto trend upwards, with the
highest increasgince 200924.5%)seenagainst the
GPMP/TCA revieWltem 732) (18,304 services compated
14,702 services in 2009) The review item accounted for
33% of all CDM servicedn 2010 the review item was
undertaken at the rate d0% of all GPMP and TCA
services.

Tasmani ads FTE GPs wundertook
services during 2010.

Tasmania : Chronic Disease Management Item
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Tasmani ads p e roftheachronic diseas® ver age
management itentdntinues to be lower than theioaal

rate for mosiof the management plan itena an average

of 27% over the lasfive Quarters Tasmania does,

however, exceed the national activity level for M@Rvices
providedto residents of aged care facilities.

Tasmania & Australia: Chronic Disease Manageme
Items per 100,000 Population October 2009 to
December 2010

6,643

5,935

318 305

721 723 729 731 732

an average of 155 CDM



6.5 Caseconferencingitems 6.6 Mental health careitems

Thecaseconferencinggemsprovide Medicare rebates where GPs The GPrentalhealthtreatmenitems (Item&702, 2710, 2712 and
participate in a meeting or di sc u2713)provide Medicare rebates where GPs undertakeearly 1ei r pa:
multidisciplinary care needs are met through a planned and intervention, assessment and management of patients with mental
coordinated approach. disorders.
Organise & Coordinate Case Conferene20lfirutesltem B5 These items provide a structured framework for GPs to undertake early
Organise & Coordinate Case Confer&@@e40 mirutesltem739 intervention, assessment and management of patients with mental
Organise & Coordinate Case Conference >40tesinltem743 disorders, as well as providing referral pathways to clinical
Participate in Case Conferenc&@35nirutes Iltem747 psychologists and allied mental health service providers.
Participate in Case Confere?@el0 mirutes Iltem750 .
Participate in Case Conferend® mintes Item758 GP Mental HealffreatmerRlanA ltem 2702
GP Mental HealffreatmerfelanA A Iltem 2710
. . . . GP Mental HealffreatmerPlan Review Item 2712
GPs in Tasmania organised and coordinated 243 case GP Mental Healffreatmer€onsultation ltem 2713

conferences and participated in a further 106 case
conferences during the 2010 year. These rates have
decreased since 2009, by 27% and 11%, respectivein.
average of just under 1 case conference wasdtoted
acros the State in 2010y T a s mfFaEhG®a 6 s

A _ no mental health skills training (MHST)
A A completed MHS

Highlight: During 2010 the total number of mental health

treat ment plans provided by Tas
15% on the previous year. Mental health treatment plan

reviews rose by 38% over the same period.

Statewide Quarter 4 2010 saw a similar level of case
conferencing activity as during Quarter 4 2009.

Tasmania : Case Conferencing Items by Qu: During2010 there was a total 085,491 mental health
services provi deagepredentingd a7¢%mani ad s
@Q4_09 @Q1 10 OQ2_ 10 OQ3_10 OQ4_10 increase in mental health services provided in 2009

3 (30,412). The apparent drop in Q1_10 in preparation of
_ ] the Mental Health Treatment PMHTP) (Iitem 2710) is
due to the introduicin of Item 2702(MHTRoy GPswho
have not undergonmental health skills training)

82

50
61
a7

The total number of MHTPs has increased by 15% in 2010 to
14,593 statewide, up from 12,681 in 2009Item 2702
accountedor approximately onethird (32.9%) of all MHTSP

® 8 2 @
(2]
- in Tasmanitast year. The MHTP review (Item 2712) was
undertaken at 39% othe total number oMHTPsThe
highest increase in mental health treatment services was

against Iltem 2712 which rose by 38% since 2009 to 5,651
ltems 735, 739, 743 (Organise & ltems 747, 750, 758 (Participate services last yearMental heah treatment consultations

Coordinate) (Item 2713) accounted for 50% of all mental health
treatment services provided during 20(%,247)

Tasmaniads per capita coverageg,gimafrictgusdertobkiatdvéddycor 848 mental

continues to be generally lower th&e thational ratdor health treatment services during 2010.
conferences <40 minutes, notaatyjess than onthird the
rate for themost commonly used Items 735 and 747.
Tasmaniads GPs are, however, Tasmania : Mental Health Treatment Plan Items
minute case conferences (Items 743, 758) at or above the Quarter

nationalactivity level

EQ4 09 @Q1 10 @Q2 10 OQ3 10 MQ4 10

- D
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Despite the increasesprovision of MHTPs and reviewst, p
capita coverage in Tasmaniamains below the national
coverage level by an average of 16%.

Tasmania & Australia: Mental Health Items per
100,000 Population October 2009December 2010

ATAS
BAUST

5,000

3,666

2,552
2,909

2712

2702 2710 2713
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6.7 Mental health care clients

Highlight: The number afommunity and residential mental
health clients has declined by 3&¥#ce 2007.

The number of mental health inpatient separafionghe

three months to September 2010 compared with the same
Quarter 2009 has increased by 13.5%. The recording of
inpatient separation data has increased due to improve data
collection andeporting proceduresThe rate of readmission

to an acute psychiatric inpatient unit within 28 days of
discharge was 13% for the three months ending September
2010, compared to 15% in September the previous year.

Nationally, during 200708 there were 212,890 mental
healthrelated separations with an average length of stay of
14.3 days, 80% of which were provided in public hospitals.
There was aaverage annual increase of 5%3dpecialised
psychiatric care separais in private hospitals over the
period of 2003304 to 2007308, but there were declines in
public psychiatric hospital separations, both withveititbut
specialised psychiatric care. Overall, the total number of
separations increased I8¢6 per annum.

The number of active community and residential Mental
Health Services cliefitsTasmaniancreased by 12.4%
compared to the same period in 2009.

Tasmania : Public Mental Health Clier
Sept 2007- 2010
4,470
\\3,883
I~
2,844
2,5 ~
540 505 465 528
2007 2008 2009 2010
E==3 Inpatient Separation =3 Community and Resident
Linear ( Inpatient Separation Linear (Community and Resider

10 An inpatient separation refers to an episode of patient care in an
acute mental health facility for a patient who has been admitted and
subsequently discharged.
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7.1 Practiceand Servicelncentives
Program

The Practice IncentiPeegram (PIP) encourages and assists general
practitioners to implement national strategies designed to improve the
health of Australians. The program aims to recognise and provide
financial incentives to general practices that provide comprehensive
qualiy care. Payments made through the program are in addition to
other income earned by the general practitioners and the practice, such
as patient payments and Medicare rebates.

Highlight: Practice Incentives paid to registered Tasmanian
practices exceededt level of national paymenfisr 9 of
10 incentives.

At March 2011 there were 115 practices accredited with a
further 19 registered for accreditation or reaccreditation, a
total of 81% of the Stateds

AtNovember20101 22 of t he St §74%)0 s
were approved as eligible for PIP funding, a decrease of 1
practice since May 2010.

Tasmanian practices received a higher proportion of PIP
funding for provision of all after hours care arrangements,
eHealth, studéneaching, asthma and diabetes s@mm
payments, and the domestic violence incentive than the
national rate. The new PIP IndigenoustHéncentive (IHI)
figures were not available for Tasmania at the time of
production of this report.

Tasmania & Australia: Uptake of Practice Incenti
by Eligible Practices, November 2010

Domestic violenc ?

Practice Nurse |

Diabetes signor %
Cervical Screening sign %

Asthma signo

1 1
‘ @A Tasmania

HAustralia

Teaching Med studen

All After Hrs care

15 + After Hrs care ?]—‘

et patent.
eHealth

0.0%

20.0% 40.0% 60.0% 80.0% 100.0%

Fortheyeamhugust 2009 to August
claimed a total 08,708 MBS service incentive payments for
completion of annual asthma (12% of total SIP claims), and
diabetes (72% of total SIP claims) cycles of care, and for
provision of Pap smears in undeeened women (16% of
total SIP claims).

Per Quarter, kaiming GPs during the reporting period
undertookan average of3.6 consultations famompletion of
asthma cyckeof care, 2.2 cervical screeniregnsultations
and 5.6 completion of diabetes cyslaf carefor SIP
payments.

24

2010

Tas: Number of SIP services Aug 2009 to Aug 2
2000
1800 |— == —
1600
1400
1200
1000
800
600
o | W —~pg—B—— |
200 _h*@ﬁ_
0
Aug Now Feb May- Aug
09 09 10 10 10
Diabetes 1326 1300 1120 1201 1323
el Pap 331 259 224 281 265
=== Asthma | 206 175 261 208 228

For the purposes of the PHfter hours refers to any time

Sj a pm weekdays and 8am to 12noon on
P gﬁut?d?aﬁ Trﬁetl?eg

are three tiers to this payment which are

ummarised in the following table.
16?5 pr actpces g

Tiers Activity requiredfor payment

Tier 1
Ensure coverage

The practice ensures that patients hav
access to 2dour care including access
to out of hours visits where appropriate

Tier 2
Provide at least 15
hours per week

The practice qualifies for Tier 1 and on
average, thepractice covers at least 15
hours per week of after hours services
from within the practice

Tier 3 The practice provides 2dour coverage
Provide all coverage | seven days a week from within the
practice
Tasmaniads GPs
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8.1 Electroniccommunications

EDS: Electronic Discharge Summary (raw separations)
EDIS: Emergency Department Information System
ENHE: Electronic Notification of Hospital Event

General Practice Tasmania is committed to supporting the
delivery of high quality, safe and integrated prirgarealth

care services to Tasmanian commulttitiesgh the uptake

and utilisation of eHealth solutiof$he timely, accurate,
consistent and secure exchange of information relevant to the
care of patients between general practice and other health
care poviders is fundamental to the development of an
integrated health network and improved quality, safety and
continuity of health care.

Under theTAS eHealth Program, General Practice Tasmania
undertakes regular monitoring and reportingha uptake

and utlisation of the TAS eHealth Messaging service using
ReferralNet.

For the 12 month period ending Februafil thetotal
messaging volungeneratedthrough ReferralNet has been
13,724 messagesStatewide the proportion of specialist
generated messaging accounted for 63.6% oftttal,

allied health providers 28.7%, GP messag/.6% and
pharmacists 0.1%. The volume of messaging was greatest in
the North West region at 52% (7,156 messages)p¥eid

by the South (6,463 messagashh minimalsage in the

North at less than 1%.

2000

State Wide  =—#=—Allied Health == General Practitioner ==d==Pharmacist === Specialist

1800

600

AﬂSS

oo

00

1000

800

600

400

200

Feb-10  Mar-10 Apr-10 May-10 Jun-10  Jul-w0  Aug-10 Sep-10 Oct-10  Nov-10  Dec-10 Jan-m  Feb-m1

The following table shows the messaging volumes by
provider for the month dfebruary 2011. Specialist
generated messaging accounted for 70% of the monthly
messaging vome, GP generated messaging 9% and
messaging by allied health providers 21%.

Provider to Provider Messaging Volumes for February 2011

Sender Allied General Pharmacist | Specialist
Health | Practitioner

Allied Health 3 349 41

General Practitioner 21 59 9 77

Specialist 29 942 342
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General Practice Tasmarasomonitosthe level of clinical
communications from the public hospitals to general practice
in relation to electronic Discharge Summaries sent (as a
percentage of the raw separations) aBthergency
Department Notifications (as a percentage of presentations

The rate of electronic notification of hospital events (ENHE)
was affected by the introduction of the new patient
administratiosystenio May 2010. For the months June
2010 to February 2011, theate of ENHE notification
averaged 70.8% of theinpatient separations. The rate of
notificationof raw separation®y electronic discharge
summaries for the same period averadé&d2% of the

84,418 inpatient separation€EDS notificaihs peaked in
October at 17.1%.

State-wide —inpatient Separations —#—Discharge Summaries —H@— Event Notifications
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Emergency Department notifications (EDIS) as a proportion of
the number oEmergency Departmentgzentations

statewidefor the 12 month period ending February 2011
averaged62.1%. During this period there were 89,134
notifications sent from a total of 143,354 Emergency
Department presentations.
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Sectiontwo:
Southern
Tasmania

1. Populationdemographicgais.z24

At June 2009the total population of the Southern region of
Tasmaniavas249,475,49.60 of Tas mani aods
population. The population pyramidf the Greater Hobart
statistical divisio(212,019) illustrates a relatively large

proportion of Tasmaniads popu

In comparison the Southern Northern and North West
(Mergy-Lyell)have low proportions in this age group,
reflecting an outflow from these areas.

POPULATION BY AGE GROUP (%)
Greater Hobart Statistical Division, 2008
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The population pyramid below of the Southern statistical
divisiori37,456) illustrates that the Southern region has a
low proportion of 20 to 29 year olds relat to the other

age groups. The Southern area had the lowest proportion of
females (48.3%) compared to the highest proportion of
females (51.3%) for the greater Hobart area.

POPULATION BY AGE GROUP (%)
Southern Statistical Division, 2008
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cat. no. 3235.0)
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The Southernregion

At a glance:

A Estimated residential population2#8,265
people
85 general practices
316 GeneralPractitioners
193.8 fulktime equivalentFTEGPs
73.5 FTEPractice Nurses
Estimated FTE GP:Ritlo of 1:0.38.

Key indicators:

Compared with the rest of the State, the
Southern region had:

A The highest GP coverage per 100,000
population at77.7, above the State
average of 72.2

The highest proportion of female GPs at
48.4%

The youngest averagemale GP age at
46.7 years

The lowest average number of $hbur
sessions worked by GPs per week, at 6.8
sessions

The lowest FTE GP:Practice Nurse ratio

The lowest number siirgery
consultations per FTE GP dugeg0

The highest proportion of immunéati
service®f all Practice Nurse MBS iteims
2010

The highest number of Indigenous health
checks in the December 2010 quarter

The highest number of mental health
services per FTE @Bring 2010

The highest number of home visits per FTE
GPduring 2010

Thelowest number of emergency visits per
FTE GRuring 2010

The lowest number of chronic disease
management services per FTEIGfhg
2010

The highest proportion of prolonged
health assessment Item &Adice May
2010

The lowest proportion of hospital raw
separationdischage notifications




Among the Loc@overnment Areas (LGAS) in tioaitBern
region with a population of greater than 2,000 people
June 2009:

A

The fastest growing LGAsntinue to b&righton
and Sorel(3.9% and 2.5% since June 2008)
with Tasman growingy/(2.4%.

The greatest increase of 4.2 years occurred in
the median age in Glamorgan/Spring Bay,
giving it the thirehighest median age in Australia
(51.8 years)reflected in the highest proportion
of population aged 65 years and over (22.9%)

The lowestmedian age continues to be in
Brightorat 31.0 years, with the highest
proportion of children aged under 15 years at
27.5% of its population

Hobart had the highest proportion of its
population aged 15 to 64 years (72.2%).

Kingborough and Brighton hacktlargest

growth in the working age (164) population
between June 2004 and June 2009 (1,550 and
1,440 respectively).

Tasmar.GA has a higher proportion of its
population aged 614 years than it did in June
2004

The lowest gender ratio was in Glenorelith
92.6 males per 100 females

At Census 2006 the Indigenous population in the
Southern region was estimated to be 7,745 or 3.3%

of

the regionds total popul

the Aboriginal and Torres Strait Islander population in
the Southerregion is given below.

5-14

15-24

25-44

45-64

65+

South: Aboriginal & Torres Strait Islander Populatic

by Age, ABS Census 2006

844
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1,917

I

1,640

l

1,837

I

1,242
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2. Disease andmortality.si

2.1 Mortality rates

Between 20032005 age-standardised avoidable mortality
rates were lowest in the South at 202.8 per 100,000
population below the State rate of 205.7. Over the period
2001-2005 the agestandardised mortality rate for the
South was 711.6 per 100,000 population, the lowest in the
State.

Females in theo8th had a lower rate of mortality for
cerebrovascular accidents dagiabetes buta higher rate

of mortality than the state average for accidental falls, the
biggest difference in the region between 2001 and 2005.

Males in the South hadmortality rate lower than the State
rate for ischaemic heart disease, cerebrovas@ccidents
and transport injuries.

Age-Standardised Mortality Rates per 100,000 population by Region: 2001-2005

M F

Cerebrovascular
schaemic Heart Disease Accident Accidental Falls Diabetes Transport Injuries

BSouth 1661 1056 546 487 445 484 310 168 154 54
@North 180.3 1062 60.6 61.2 395 49 124 254 182 59
BNorthWest| 1581 872 607 4.6 431 442 301 200 22 46
uTasmania 168.4 018 577 536 428 436 312 198 77 53

2.2 Incidencerates ofdiseases

In 2000-2004 there were higher incidence raiaghe
Southern regioompared to the State ratior:

A Diabetes (26.6% higher for males and 6% for
females)

A Osteoporosis (43.9%igher for males and
45.2% for females)

A Melanoma of the skin (12.3% higher for males,
but 4.8% lower for females)

A Accidental falls (9.7% higher for males, and
10.2% for females)

A Arthritis and musculoskeletal conditions in females
by 13.8% (male rate loweby 6%)

A Prostate cancer (5.3% higher)

A Breast cancer (2.7%)

A Colorectal cancer (3.9% for males, 1% for
females)

A Lung cancer (2.3% higher for females; male rate

lower by 2.7%)




The disease with the lowest rate in this region compared to The National Health Survey 2008 provided the following
the State was asthmwajth males 11.9% lower than the selfreported rates of chronic disease in the Southern
national rate and females 8.6% lower. regiorit:

Rates for ischaemic heart disease in the South were lower A Type 2 diabetes 2.6%

than the State rate in males (3.1%) and only 0.8% higher for A High cholesterol 5.6%
females. Female$iad a 10.5% lower rate for A Males with mental and behavioural problems
cerebrovascular disese but males were only 2.5% lower. 11.4%: females 12.5%

A Males with mood (affective) problems 6.8%;

The following charts provide disease incidence rates and
hospital separation rates for Tasmanian males and females
by region for the periods 20004 and 2001-05,

respectively.

females 8.7%
Circulatorysystem diseases 19.7%
Hypertensive disease 12.4%

Respiratory system diseases 28.6%

Asthma 11.1%

Chronic obstructive pulmonary disease 2.6%
Musculoskeletal diseases 31.8%

Arthritis 16.0%

Rheumatoid arthritis 3.4%

Osteoarthritis 9.8%

Females with osteopoi®g.3%

Age-Standardised Incidence Rates per 100,000 population by Region: 2000-
2004

v DD D D D D Dy

- N

M F F

Prostate | Breast Lung cancer Colorectal cancer Melcnoma Lymphomas Cenieal

concer | cancer cancer
BSouth 1558 | 1141 8.3 362 783 371 537 393 29 164 78
BNorth 1489 | N4z | 782 43 713 925 423 363 267 16.0 9.0
BNorth\West) 1330 | 1057 | 642 348 745 611 421 524 26 171 67
uTasmania | 1479 | 1131 702 354 754 56.6 478 413 240 164 79

Age-Standardised Hospital Separation Rates per 100,000 population by Region:

2001-2005
N
M F M F M F M F M F M F
Jsch Heart Arthritis and Cerch |
AccidentalFals | aDem\c T usculoskelatal |50 CYAEar Diabetes MellitusTransport Injuries| — Asthma
isease Accident
conditions

BSouth 1425824250 914.9 | 4539 | 3367 | 577.0 | 2722 1 190.3 | 4437 | 304.0 | 3024 | 1458 | 928 | 1123
BNorth 1329.8/2130.5| 8405 | 3763 | 3477 | 4789 | 2892 | 2435 | 208.0 | 209.0 | 352.0| 1481 | 1246 | 1389
WMorthWest| 995.4 117997 11311 | 5341 | 390.5 | 3934 | 267.2 | 221.0 | 329.8 | 261.5 | 3407 | 127.4 | 1088 | 126.0
uTasmenia  1299.6(22011 (9437 | 4502 | 3573 | 5071 | 2791 | 2126 | 350.6 | 2676 | 3248 | 1422 | 1053 | 1228

11 seltreported rates are presented as synthetic predictions prepared for
Statistical Local Areas and grouped by Divisional catchment by the Public
Health Information Development Unit. A description of the synthetic
estimation processasailable at

www.publichealth.gov.au/data_online/notes_estimates_Aust -@8@df
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http://www.publichealth.gov.au/data_online/notes_estimates_Aust_2007-08.pdf

2.4  Health and Lifestyle Risk Facts

2.3 Notifiable disease

The National Health Survey 2008 providedthe followiry
selfreportedrisk factorsn the Southern regiéh

Between 2002 and 2006 there was a higher rate of
reporting in the South than across the State for the following

notifiable diseases:

) A 20.9% smokers Male smokers 18 years and
A Ross RiveriMs (68.7% higher for males and older 23%; female smokers I@ars and older
56.7% for females) 18.8%
A Hepatitis B (44.6%igher for males and 59.2% A 5.3% hih risk alcohol consumption (18 yeays +
~ forfemales) A 32.7% physical inactivity (15 years) +
A Hepatitis C (29% higher for males and 17.4% A Overweight males (not obese) 36%; obese males
for females) 16%:
A Chlamydia (8.6% higher for males and 3.5% A Overweight females 23.4%; obese females
higher for females) 16.4%
A Giardiasis (5% higher for males and 31.3% A Daily intake ofless thar serves of fruiin those
higher for females) aged 5-17 years37.4%
The notifiable diseases with lowates reported in this A Usual daily intake ofess thar or moreserves
region were: of fruitin those aged.8 years and over50.3%
< S A Atleast one of fourisk factorsgmoking, alcohol,
A Cryptosporidiosis (70.3% lower for males and physical inactivity, obes)tin th(s)(se aggd 18
~ 86.5% for females) years and oveb54.2%
A Salmonellosis (30.4% lower for males and 21.2% A High or very high levels of psychological distress
for females) (K-10) 9.7%
Disease Nofification Rates by Region: 2002-2006
|
N\FM‘FN\FM‘FN\|FM‘FN\FMFN\‘FM‘F
Chlamydia |Hepafitis B Hepcﬂhscczﬂg‘;s‘z : s I Giardiasis Crydp‘fot;s?on Pertussis Pg‘e;r;);so;( RO\S/S”FUIZH
B South 10342020201 121 19521 50.6(131.6122.426.6(29.3 166193 1.9 | 07 [10.3/13.1[147] 83 [11.2]10.5
B North 9972187 9.2 | 3.5 4523346 170.0141.4 57.7 [53.6(17.9 107 1125 81 | 80 {11.9/140) 7.2 | 33 [ 49
BNorthWest|71.4 1500 64 | 26 632|387 1147/947 39.7|33.9(11.3] 96 | 88 |11.4/128(122(135| 48|08 | 04
UTasmania (9521951139 | 7.6 (738431 1387121 6382372156 147 | 64 | 52 [102(126(139| 72 | 67 | 67
12 ibid
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3. Primary @are workforceu

3.1 Generalpractices

During Census Week 2010, there were 85 general practices
in the Southern regiomt March 2011, 61practices were

fully accredited, with a furtimel 1 registered for

accreditation or reaccreditatiaha total of 85% of the

r egi on 0 s68pracicesverecegistered for the
Practice Incentive Program as\atvember2010.

3.2 Generalpractitioners

During Census Week 201there were 36 GPs practicing

in Southern Tasmania, &% of whom were male and

48.4% female. This equates to an estimate®.83ull-time
equivalent (FTE) GPs. Per 100,000 people this is equivalent
to 77.7 FTE GP8 higher than the State rate @2.2 and the
national rate o0f75.05.

The average number @feekly3.5-hour sessions worked by
GPs in the South in PDwas 6.8 slighly less thaithe State
average rate of 71. This is the lowest proportion in the
State.

The average age of Southern Tasméar&Ps in 200 was
50.5 years, slightly youreg than the State average of 50.9
years. The average age for male GPs in the Southern
region was 54.2 years, with the average age for female
GPs over seven years younger at 46.7 years.

3.3 Practicenurses

During Census Week 2009 there were 138cticeNurses
employed across 52 of the 90 pramdis in the South. With a
coverage rate of 57.8% of practiceBractice Nurse
numbersn this regionverethe lowest in the State.

In Census Week 2010:

A Registered Nurses comprised 88.7% of the
Practice Nurseorkforce, with Enrolled Nurses
11.3%.

A Theaverage numbeof hours worked by
Registered NurseR$was 21.1

A The average number of howvsrked byEnrolled
NursesEN¥was 20.8

A The estimated number of Flithe Equivale¥st
Practice Nursés the Southern regiavas73.5.

A The esthated FTE GP:Rhttio was 1:0.38

Practice Nurses in the South were involved in coordinating
clinics in immunisation (25% of all clinics), wound care (15%),
diabetes (15%), health assessments (15%) and other chronic
disease management (10%). This is shown on a regional
comparison below.

13 Based on a 3$our working week
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4., Serviceutilisationiz.4si

4.1 GPconsultations

Service count statistics@ivisionare obtained through Medicare

Divisions of General Pracstatistics. Statistics were accurate at the
time of printing this report, however may be adjusted retrospectively so
may be subject to change gmstlication.

Level A consultation (short) Item 3

Level B consultation (standard) Iltem 23
Level C caultation (medium) Iltem 36
Level D consultation (long) Iltem 44

During2010 GPs in the Southern region of the State
conducted a total of 1,103,754 short, standard, medium and
long consultations, an increase of 1(3%961 consultations)
since 2009.This equates to an average of 5,695
consultations per annum per FTE GP for the Southern region,
increasing from the 5,607 consultations per FTE GP average
in 2009. Item 36 consultations showed the highest increase
since 2009 of 7%, with Item 44 consuttasi increasing by

2.4%. Consultations in the Sorgpresented 50.14% of the
Stateds totflasthearconsul tations

Consultations over the last five Quarters peaked in the
September 2010 Quarter at 290,736, dropping back by
5.5% in the December 2010 Qcder to 274,634.

South : Number of GP Consultations by Que
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Short (Item 3) consultations decreased to 2.7% of surgery
consultations billed in the December 2010 Quarter,
compared with 6.7% for the same Quarter the previous
year, with a 2% increase in the proportion of ltema2@l

36 consultatianbilled.

Surgery Consultations per FTE GP by Region, :

6,737

5,940 6,061

5,695

H South @North ENorth West BTasmania




4.2 Homevisits and emergency
consultations

HoméHospital/Institutidfisitg other than RACF)

Level A consultation Item 4
Level B consultatioB0 mirutes ltem24
Level C consultatiaf-40 mirutes Item 37
Level D consultatiGrd 0 utesi n Item47
Level AconsultationorVR) Iltem 58
Level Bonsultation 20 minutes (noAVR) Item 59
Level @onsultatioB0-40 mirutes (noAVR) Item 60
Level@ ons ul t mimts®orVRP4 0 Item 65
Emergency Consultations:

Urgent After Hr€ons (outside 11pdam) Item597
Urgent After Hrs Cofisetween 11psiam) Item 599

Home visits in the Southern re@mn2010 have decreased

by 12% (1,834)since 2009 to 13,708 servicdés This

equates taan average of71 home visits peannum per FTE

GP in the region, decreasing by 9 services per FTE GP since
2009. During the most recent Quarter an average of 18.8
home visits were conducted by FTE GPs in the Southern
region, the highest rate in the State.

Emergency consultations heceeased marginally from

1,106 services in 2009 to 1,175 services in 2010. The South
continues to have the lowest average FTE GP rate of
emergency ansultationgt 1.3 services for the most recent
Quatrter.

South : Home Visits and Emergency Consulta
by Quarter

3,974

3,639
3’4493,2403ﬂ0 —

268 354 249 322 250
== | S ¥ s |
GP Home Visit GP Emergency Consultatic
HQ4_09 EQ1 10 @Q2_10 OQ3_10 OQ4_10

Home Visits and Emergency Consultations per FT
by Region, 2010

70.7

66.5

29.3

13.7 15.6
6.1

Home Visits Emergency Consultatio
B South @North ENorth West B Tasmania

14 These totals are likely undercounts as MBS servicalataufar
Items 58 and 59 is not provided at Divisional level yet the
Tasmanian item count shows hundreds of services each Quarter
against these items.
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4.3 Servicesadministered byPractice

Nurses
Immunisation Item 10993
Wound management Item 10996

Pap smeargreventivehecks ltens10994, 10995
10998, 10999
Itens10987, 10997

Item10986

Chronic diseaseanagement
4 YearHealthy Kids Check

Practice Nurses in the Southern regiorided a total of

97,376 MBS services during 2010, a 2% increase since
2009 (1,861 servicegs. Since the highly elevated
immunisation activity levels occurring in the first three
reporting Quarterglikelyassociated with Panvax
vaccinatioryghere hadeen anapparent drop in
immunisationghich actually represerageversion to usual
seasonahctivitylevels Wound management activities have
risen by 10% since 2009 but the highest increase in Practice
Nurse MBS activity is in provision of chroréasiés
management services (Item 10997), with a 68% increase
(1,875 services) to 4,644 services in 2010hronic disease
management has shown sustained increasing activity over the
last eight quarters.

South : Services Administered by Practice Nurse:
Quarter

HQ4_09 BQ1_10 @Q2_10 @Q3 10 MQ4_10

29,418

26,230
28,575

©
g
o
n
©

5,560
5,561

Wound
management

Immunisation Chronic Diseaséiealthy Kids

management  Check

Practice Nurse activityas above the State actiyilevel on
an estimated FTE Practice Nurse basis for the Southern region
at an average of 1,325 servicdsr 2010.

Number of services per estimated FTE Prac
Nurses by Region 2010
1,324.8 1,365.2 1,293.6
j I |
South North North West Tasmania

15 Excluding antenatal services



The following chart shows the proportions of MBS services
billed by region during the 2010 calendar year. The South
had the highest proportion of immunisation services,
comprising 72.7% of bhillable Practice Nurse activity and the
lowest proportion of wounshianagement (21.5%) and Pap
smears (0.8%).

Proportion of Practice Nurse MBS items by regi
2010

72.7%
68.3%
69.2%

Immunisation

Wound

management
Pap smears and %%Z/‘L
Preventive checks 1.3%

Chronic Diseasel 223//3
management 6.7%

Healthy Kids | 0-2%
Check 0.4%
0.1%
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4.4 Publichospital activity

Data reported are for tf&2month period endif@eptember 2010
other than for Outpatient Services which are not reported for this
quarter due to the transition to the new patibninistration system.

Thee were 13,739 weighted separationfor the 3 months
endedSeptembeR010 at the Royal Hobart HospitéRHH)

a 3.2% increasecompared to the same period the previous
year.

Emergency Department presentatiarte Soutincreased
inthe Septembe?2010 Quarterto 11,836, up 2.4% from

the Septembe2009 Quarter. There was a decrease in the
rate of Category 26 patients seen on time at the RHH from
83% to 74.4%, belowthe national benchmark.

RHH: Emergency Dept Presentations and Weigt
Separations Sept 20070

10,271
13,052
10,791
12,537
11,560
13,315
11,836
13,739

2007 2008 2009 2010
B Emergency Department Presentati @Weighted Separations

Data on the number of outpatit services provided through
the RHH were unavailable due to the transition to the new
patient administration system.

As atSeptember 201@here were 382 people on the

waiting list at the Rt an increase of 3@atients (0.20)

since the same time the previous yéldrere has been a

7.8% decline (151 patients) in the number of patients
admitted to the RHH from the waiting list for elective surgery
in the SeptembeQuarter2010 compared to the same time
the previous year.

RHH: Numbers on Public Hospital Waiting List £

2007-10
4,624

4,294

3,946 3,982

2010

2007 2008 2009
H No on waiting list  EAdmissions from waiting i

16 Australian Triage Scale Category 2 patients are those who require
emergency treatment for very severe pain or imminentihiitsatening
or timecritical treatment. The Australasian College for Emergency
Medicine has set a national benchmark of 80% dt@ary 2 patients to
be seen within 10 minutes.



The median waiting time for elective surgeryihaseased
from 27 to 34 days at the RHidr the September 2010
Quarter compared to September 2009
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5. Diseaseprevention and
management.+.23

5.1 Immunisationcoverage

The GPII scheme provides financial incentivesrnaé&giered
practices tononitor, promote and provide immunisation services to
children under the age of seven years. The overall aim of the GPII
scheme is to encourage at least 90 per c&RIdractices to

achieve 90 per cent proportions of full immunisation.

GPlIregionaldata for children under seven years attending GPII
registered practices is grouped in five age rah@est months, 4
<12 months, 118 months, 1848 months, and 4884 months

The Australian Childhood Immunisation Register (ACIR) is the national
database containing information on the immunisation status of all
children living in Australia under the age of seven years. ACIR
coverage reports are produced on a statewidedbdisesend of each
calendar quarter for children in three targeted age rares15

months, 2427 months, and 6863 months (see Tasmanian section
6.1).

South: GPIlI Immunisation Coverage Rates by Qu
100.0
98.0
06.0 M
940 =<
92.0
90.0
86.0 +——— e
84.0
82.0
80.0
78.0
76.0
Q4.0 Q1.1 Q2.1 Q3.1 Q4.1
9 0 0 0 0
s () 10 <4 Months 97.9 97.2 95.8 96.9 96.8
e 4 10 <12 months | 88.0 86.0 875 87.8 88.6
12to <18 months  86.4 85.9 85.0 84.0 85.1
et 18 10 <48 MoONths  93.6 93.8 94.0 94.0 94.2
e 48 10 <84 moNths  86.0 86.6 86.8 86.9 86.9

Comparing the GPII immunisation coverage rates for the
December 2010 Quarter with the Decemb802 Quarter,
there was an increase of 0.5% up to 90.1% in the overall
coverage rate.Coverage rates fell by 1.1% for
immunisation of children agee<@ months, and by 1.3% for
children aged 12<18 months. There were increases of
0.6% in immunisationsdfildren in both the-412 months
andthe 18<48 months age brackets, and a larger increase
of 0.9% in coverage of children aged 4834 months.

The average overall coverage rate for the Southern region
for 2010 was 89.8%, a 0.4% decrease from the 2009
average of 90.2%. National ranking of the Southern
Division has decreased since the June Quarter 2010 to
remain at 66 for the last two Quarters of 2010.

South : GPIlI Immunisation Rates and Natic
Ranking by Quarter

89.6 89.6 89.8 89.8 90.1

64 67 63 66 66

Q4_09 Q1_10 Q2_10 Q3_10 Q4_10
HOverall Coverage Rate HENational Divisional Rankir




5.2 Medicationmanagementreviews

Item 900
Item 903

Domiciliay Medication Management Review
Residential Medication ManagerRentew

A total of 1,873 medication management revie{(MMR)

were conducted by GPs in the Southern region during 2010,
increasing by 19.5% since the 2009 total (1,568). Over
57% of these (1,076) were residentiakedication

management reviews (RMMRMMR services during 2010
rose by 25% compared to 2009, with HMR services rising by
half that rate (13%) over the same period.

During 2010an average of 9.7 MMR servicegre
conductegber FTE GP in the South.

South: Medication Management Reviews by Quz

BQ4 09 =Ql 10 ®mQ2 10 @Q3 10 @Q4_10

318 329

280

235
215 214
190 192

Item 900 Annual Medication
Management Reviews

Item 903 Residential Medicatior
Management Review

MMR activity for the December 2010 Quartows high
seasonal increases of 47% in the number of HMR services,
and 40% in the number of RMMR servamespared to the
December 2009 Quarter
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5.3 Healthassessments

Brief Health Assessment < 3Qutes Item701
Standard Health Assessmem3tnintes ltem703
Long Health Assessmenr6@3nirutes ltem705
Prolonged Health Assessment > 60tesin Item707

Indigenous Health Assessmentdifneased) Item715
4 year old Check (Practice Nurse/AHW) I1tem10986

GPs in the Southerggion undertook a total of 5,866 health
assessments during 2010, a reduction of 290 health
assessments compared to 2009. This equates to an average
of 30 health assessments per FTPp&Rnnum

South: Health Assessments by Quar
May to December 2010

701

703

705

707 930

846

715

10986
63 0Q2_10 mQ3-10 MQ4_10

Since May 2010pver half of allthe timebasedhealth
assessmentsnductedave been the prolonged health
assessment{%) which, from theollectivestatewide data

for ltem 707 target the 75 year and over age grouf5.3,

p20). The brief health assessnt constituted less than 5% of
health assessment activity since May. A higher proportion of
standard (Item 703) health assessments (23%) were
conducted from May to December than the long (Item 705)
health assessment (16%).

During 2010 Indigenous hdakissessments comprised 2% of
health checks undertaken in the Southern regiort{116)

There was significant increase the number of Indigenous
health checks the December 2010 Quart€r6) to the

highest level since introduction of the Indigenous health check
items.

The Healthy Kids Cheanducted by a Practice Nurse
reduced from 5.8% of all health assessments conducted in
2009 to 4% of all health assessments in the South in 2010.

17 This figure will be understated due to a deidentified Q1_10
service count



5.4 Chraic diseasemanagement

GP Management PIgBPMP) Item 721
Team Care Arrangeme(ft€A) Item 723
Contribution to a Multidisciplinary Care Plan (Nt€f)729
Contribution to a MCBrfaged care facility residdteém 731
Review of GRIP or TCA Item 732

GPs in the South conducg&J915 chronic disease
managemenfCDM)services during the 2010 year, an
increase of 17%3,931)since 2009. This equates to an
average of 139 services per FTE GP per annum.

South: Chronic Disease Management Items by Qtu
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GPMP TCA MCP MCP (RACF)GPMP or TCA
Review

Just over on¢hird of all CDM services provided in the South
in 2010 were GPMPs (37%), 31% were TCAs and 30%
reviews. MCP participation accounted for 3% of all CDM
services.The ratio of TCA to GPMP preparation during
2009 was0.77:1, increasing in 201® 0.83:1.

GP uptake of the suite of CDM items in the Southern region
shows increasing activity over the last two Quarters for
GPMPs and TCAwith the highest increase since 2009
(18%) seen against the TCA (8,287 services compared to
6,997 services iR009). In 2010 the review item was
undertaken at the rate of 44% of all GPMP and TCA
services.
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5.5 Case onferenceitems

Organise & Coordinate Case Conferene20l&ins Item B5
Organise & Coordinate Case Conferene4®@mins ltem739

Organise & Coordinate Case Conferencerm#f@ Item743
Participate in Case Conference@35nins Iltem747
Participate in Case Conferencel@Gnins Iltem750
Participate in Case Conference p#s Iltem758

GPs in the Soutirganised and coordinated 82 case
conferences and participated in a further 45 case
conferences during the 2010 year. These rates are closely
comparable to the 2009 level of case conferenciiigis
equates to an average of .66 case conference per FTE GP
per annum.

South: Case Conferencing Items by Que
HQ4 09 EQ1_10 EQ2_10 OQ3_10 OQ4_10

n
™

14

sill [

Iltems 735, 739, 743 (Organise & Items 747, 750, 758 (Participate
Coordinate)




5.6 Mental health treatmentitems

GP Mental Healffreatmer®lanA  Item 2702
GP Mental HealffreatmerelanA A Item 2710
GP Mental Healffreatmerflan Reviewtem 2712
GP Mental Healffreatmentonsultatioitem 2713

A _ nomental health skills training (MHST)
A A completed MHST

South : GP Mental Health Treatment Plans by Qu.
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Item 2702: MHTPItem 2710: MHTRtem 2712: MHTRtem 2713: MHTP
(no MHST) (MHST) Review Attendance

Southern region GPs conduct®i©46 mental health
treatment services during 2010, an increase of 12% since
2009. The apparent drop in Q1_10 in preparation of the
Mental Health Treatment Plan (MY (Item 2710) is due to
the introduction of Item 2702 (MHTP by GPs who have not
undergone mental health skills training).

The total number of MHTPs has increasetbt#gs in 2010

to 8,239. Item 2702 accounted for approximately 38% of

all MHTPs in th®outhern region last year. The MHTP review
(Item 2712) was undertaken at 43% of the total number of
MHTPs. The highest increase in mental health treatment
services was against Item 2712, the MHTP review, which rose
by 34% since 2009 to 3,511 servicestlgear. Mental

health treatment consultations (Item 2713) accounted for

41% of all mental health treatment services provided during
2010 (8,196).
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5.7 Services per FTE GP lbggion

The chart below illustrates theerage numbers of services
(excluding mndard consultations) by region rendered by
Tas mani a®during theE2018 Patendar year.

Across all regions the highest proportion of services continues
to be provision of chronic disease management services.

The South has the highest averagmber of home visits and
mental health treatment services per FTEWEhe lowest
average number of emergency visits, health assessments and
chronic disease management services.

Services per FTE GP by Region 2(

CDM

Mental Health

Home Visits

Emergency Visil

Health check:

MMR

Case Conferenct

SIP svc
Case
! Health [Emergenc Home | Mental
SIP svey Coré;erer MMR checks| y Visits| Visits | Health CDM
® South 0.2 0.7 9.7 30.3 6.1 70.7 102.9 138.9
® North 0.6 0.3 9.6 56.5 29.3 42.9 77.8 170.2
mNorth West 0.6 1.2 9.7 48.9 13.7 345 96.6 | 169.0

18 FTE GPs based on Census of Tasmanian General Practice 2010 findings




6. Uptake ofnational incentives!

6.1 Practiceand Servicelncentives
Program

As atNovember2010 there were68 PIP registered
practices oB5 practicesnthe Soutérn regioncatchmenta
drop of two practices since May 2010ptake of the PIP is
shown below by region.

Uptake of Practice Incentives by Eligible Practices by Rec
November 2010

m South mNorth mNorth West

Domestic violenc
Practice Nurse

Diabetes signor

Cervical Screening
signon

Asthma signol
Teaching Med studen
All After Hrs care

15 + After Hrs care
24-hr patient

eHealth

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

PIP activitysinceMay 2010 showswo additionalpractices
registered for the eHealth incentivégut a decreaseof two
practices againgll threetiers of theafter hours care
incentive.

Payments were made &3 eligible practices for teaching
medicine students in tNevember 2010Quarter,up from
17 practices irMay.

As atNovember2010 the Southerregion had the following
signonrates ofpracticesligible for the PIP Qality Sream
incentive$63 of 68 practices)

A Asthma sigon 93%
A Cervical screning sigm  93%
A Diabetes sigion 93%

The numbeof service incentive payme&Punder the PIP
program is given belowy regionfor thefive Quarters
ending August 20108. SIP claims signify completion of
annual cycles of care for asthma and diabetes, and Pap
testing of underscreened womérhe Southad the highest
number of claims for the cervical screening incentive.

19 Nov 2010 SIP statistics not available at the time of poit this
report
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Total no of SIP services by Regio
3,500 Aug 2009 to Aug 2010
2923 H South
3,000 '
]
2,500 North
2,000 ® North
West
1,500
1,000
500
0
Diabetes Asthma Cervical screenin

GPs in the South provided an average of 4 completions of
diabetes cycles of care, 2.8 completions of asthma cycles of
care, and 2.1 Pap smears of underscreened waqreen
Quarter.

8.0 Average quarterly number of SIP services by provid
) Aug 2009-10
7.0
7.0 6.7 South
5.9

6.0 North
5.0 North

4.0 West
4.0

2.9
3.0 28 23
21 7 21
2.0
1.0
0.0
Diabetes Asthma Cx screening



























































































